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+28- 2005 90049 001 ~3,150.00
2006 LIMITED LIABILITY COMPANY FILE 90049 001 5,

DOCUMENT # L04000020820 1:22
1. Enlity Name
MAURICIO Y. BITRAN MD, LLC

s tat -9 P o
secnE IS DFFLOR\DA

TALLA
Principal Place of Business Mailing Address YU = = -
3225 AVIATION AVE,, SUITE 500 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741 MIAMI, FL. 33133-4741
T e —{ SO M e
HROZ ADN B
Suite, Apl. #, els. Syite, Apt. #, elc, 04202005 Chg-LLC CR2ECE3 (10703)
st . 81
City & Stale City & State 4. FEI Number Appliad For
gy pedon, FL SHL - 217291332 Not Applicable
Zip Country Zip Country ss 00 Additional
B340 u-s A §. Cenificate o! Stas Desired ] Fee Raquired
8. Name and Addrass of Current Registersd Agont 7. Nama and Add ot New Roglstered Agent

Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Sueel Address (P.O. Box Number is Nat Accepiable)
MIAMI, FL 33133-4741

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad oHice or registered agent, or both, in the State of Florida, 1.am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - _ —
Sigrature, byped o prifted rame of reghslored 898M1 nd Uk i applicable. (NQTE: Regateted AQen SigNaturs §eduired when reinciading) QATE

Filing Fee Is $50.00 Mako check poyable to

Due by May 1, 2005 Fioridn Department of State
9. MANAGING MEMBERS/MANAGERS 10. AQDITIONS | CHANGES
e O peiete wme PrEsident O Change (R Additun
NAME NAME Pober+ Bovyett MDD
STREET ADDRESS SIREFT ADDRESS | @A ES  S-vi @7T COLIF+, 2y
CITY-87. 2P ChY-ST-IIP g K IR T o
e 1 Detetz e CJChange [ Adeiicn
NARE NAME
STREET ADDRESS STREFT ADDRESS
CIFY-31-2F cirY-51. 29
me 3 Detets TInE [Jchange [ Additien
KAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P Cy-§1-29
g : 0 elets e [Jerange O] Adtition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY- 53 2P CITY-51-2P
RLE O peta THLE [Jchnge [ Additien
NAME HAME
STREET ADDRESS STREEN ADDRESS
Cry.sy-zp CITY-ST-2P
me O3 Detete me Dcmange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P eiTy-51- 0P

11. | hereby cerify thal the information supplied with Lhis fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statules. | I'unhcr certily that the intormation
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under gath; that | am g managing member o manager of the
limited! liability company or the receiver or bustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE; Mékoletp A- ol otlagles_D0S-855-5500

MANATURE AND TYPED OR PRONTED NANE OF Siakma OR AUT REPRESENTATIVE Dwpira Phone ¥

Mudzhe it B Yoien




