FILED
2006 LIMITED LIABILITY COMPANY - Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000048228 I 04-24-2006 90057 009 ****50.00

1. Enlity Name
DELGADO & FLEITES, M.D., P.L.

Principal Place of Business : Mailing Address v
9220 SW 72ND STREET, SUITE 102 G/0 M. FIGUERDA
MIAMI, FL 33173 308 ALHAMBRA CIR

CORAL GABLES, FL 33134

C/0 M. FIGUEROA
Suite, t. 4, elc. Suita, Apt. #, etc.
uite, Ap!. #, etc uite., Apt. #, et 04142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59- 3773369 R Not Applicable
Zp Couniry Zp Country 5. Certificala of Slatus Desired O $5.00 Additional -
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DELGADQ, JOSE M JR, MD _
9220 SW 72ND STREET. SUITE 102 Streat Address {P.0. Box Number is Not Acceptab!e)
MIAMI, FL 33173
City FL ‘ Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.
SIGNATURE
Signature. typed or printed rame of regisiered agent and ttle f applicatie. (NOTE: Registered Ageni signatura raquiced when reinstatng) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2006 ' ) . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM 1 Delete TITLE (] Change (7] Addition
NAME DELGADQ, JOSE M JR NAME
STREET ADDRESS | 9220 SW 72ND STREET STE 102 STREET ADORESS
CITY-S1-21P MIAMI, FL 33173 CITY-5T-21?
TILE MGRM O Detete TITLE [JcChange  [] Addition
NAME FLEITES, JORGE NAME
STREET ADDRESS | 9220 SW 72ND STREET STE 102 STREET ADDRESS
CITY-§3-2IP MIAMI, FL 33173 CITY-ST-ZP
TITLE - . Oloelse. - § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
YILE O oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE O Delate TMLE [ Cchange [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE (O Delete TITLE [JChange [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
11. | hereby cerlify that the information supplied with this filing d. not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd th: ure shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
i d lo execute this report as required by Chapter 608, Florida Statutes.
JOSE M. DELGADO, JR. 4/13/06 _(305) 274-6422
IGNATURE AND TYPED OR PRINTED NAM%F 8I{4II!9ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

f



