2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - ~ Apr 23, 2007 08:00 Al

DOCUMENT # L03000048228

1. Entity Name

DELGADO & FLEITES, M.D., P.L.

Principal Place of Businass Mailing Address
9220 SW 72ND STREET, SUITE 102 /0 M. FIGUERGA
MIAM, FL 33173 308 ALHAMBRA CIR

CORAL GABLES, FL 33134

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04162007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3773369 Not Applicable
Zip Country Zip Country " ! $5.00 Additional
5, Certificate of Status Desired O Fes Roqulrod
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

DELGADO, JOSE M JR, MD
8220 SW 72ND STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, yped o printed name of repietersd agen aro the ¥ appiceoie {NOTE: Ragisterad Agent signature requirad wnan reinstalingy

R
Filing Foo is $50.00 { . /Make checkipayable to !, T i
Due by May 1, 2007 12T Fiorida Department of State’ ]l ibs:

Fg o & Dot T e R T

(3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 2 Delgle TITLE [Jchange [ Additon

NAME DELGADO, JOSE M JR HAME

STREET ADDRESS | 9220 SV 72ND STREET STE 102 STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33173 CITY-5T-21P

TLE MGRM [0 Delete TITLE - o [J Change [ Addition

NAME FLEITES, JORGE RAME 'L||:]U¥,}Di:}ﬂi';'4ijl 1

STREET ADDRESS | 9220 SW 72ND STREET STE 102 STREET ADORESS 0502707801 19-0a01 S0, 10

Ci¥Y-$1-19 MIAML, FL 33173 CITY-ST-2IP

e ] Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T- 2P T -ST-2

TITLE O oelete TITLE [[J Change [ Addition

NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2P GUTY- ST- 2

TLE [ Delete TTLE ] Change [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CiTY-§1-2P CIY-ST-2P

TITLE : [ oeletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-57-21P CITY-5T-2IP

11. | hereby certify that the information supplied with thi
indicated on this (@ort is tr accurate
limited liability gémplkny or the rgceiver or t

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d thalmy signhture shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
ea emiowerdl 10 oxacute this report as requirec by Chapter 608, Florida Statutes.

JOSE M. DELGADO, JR. 4/16/07 (305) 446-1120

SIGNATURE:

SIGN, -ruf AND TYPED OR PRINTED NAME OF iﬁmhuimsmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Prona &

V4

Secretary of State




