FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000021898 02-22-2007 90276 034 ****50.00

1. Entity Name
LATIN MEDICAL GROUP, LLC

Principal Place of Business Mailing Address - —— - —
752 WEST FLAGLER STREET, SUITE 107 752 WEST FLAGLER STREET, SUITE 107
MIAM), FL 33130 MIAMI, FL 33130
2 PrinCipal P'ace of Business - No PO Box# 3. Malllﬂg Address H |H|“ Ill |l||| |"H Ilm |IW I"" Il”l Hll\ “ll’ ‘|“| ‘l‘l‘ ll‘lll m [ll\
Suite, ApL. #, etc. Suite, Apt. #, etc.
wie. Apl. . sie uie. Apt. % el 02092007  Chg-LLC CR2ED83 (12/06)
City & Stale City & Stale 4. FEI Nurnber Applied For
20-2438842 Not Applicable
i i Count i
Zi Country Zip ounity 5. Ceriificate of Sialus Desrag [ £9-00 Addtonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGALADOQ, JAVIER
1970 SW 33 COURT Street Address (P.0. Box Number is Nol-Acceptable}
MIAMI, FL 33145
City FL I Zip Code
8. The above named enlity submils this siatemeant for the purpose of changing its regisiered olfice o registered agent. or both, in lh? State of Florida. | am familiar with, and accept
the obligations of registered agent. 1
SIGNATURE
Signature, typed o printed name of registered agent and bille if apphcable. (NOTE: Registared Agent signalure requirsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TILE [J Change [ Adgilion
HAME MIGDALIA, ALONSO NAME
STREET ADDRESS | 158 NW 18 CT STREET ADDRESS \
CHTY-ST-2IP MIAMI, FL 33125 CITY-51-71P
TLE MGR O Delete TITLE O Change [} Addition
HAME REGALADO, JAVIER NAME
SIREEY ADDRESS | 1970 SW 33 CT STREET ADDRESS
CITY-57-2IP MIAMI, FL 33145 CITY-S1-21F
TINLE MGR O Delete TILE [ change [ Addition
NAME CORE, RAMIRE NAME
.
STREET ADDRESS | 327 W, 103 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S1-4iP .
TMLE 3 Delele TILE + [T Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
MLE [ celete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIME [ elete TITLE ) Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T.2Ip CITY-ST-2IP
11. 1 haraby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered to axecute this report as required by Chapter 608, Florida Statutes,
SIGNATURE\:'
BIGNATURE ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caylme Prone #




