FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000085116 04-17-2006 90049 Q07 ****50.00
1. Entity Name
MIAMI VETERINARY INTERNISTS, LLC
Principal Place of Business Mailing Address ZU U 3 1 2 4 4
20290 NW 2ND AVE 1426 SIENA AVE
NORTH MIAMI, FL 33169 CORAL GABLES, FL 33146
L s CHUIE A AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
.S - 128 Y 77 Not Applicable
Z Couniry p Country 5. Cortilicate of Status Desired | gese'gglaf;“ma'
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Reglstered Agent
Name
CARRQC, TERESITA
1426 SIENA AVE Streel Agdress (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33146
City FL [ Zip Code

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

SIGNATURE .
Signature, typed of printed name of registerad agert and Iitle i appicabie. (NOTE: Regstered Aganl Signatura 1équred when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ velete TILE O change [ Addition
NAME CARRO, TERESITA NAME
STREET ADDRESS | 1426 SIENA AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-S3-ZP
TITLE MGR [ Delete ITLE [ Chiange ] Addition
NAME ARMSTRONG, PEDRO F NAME
STREET ADDRESS | 331 BIRD RD STREET ADDRESS
CIvY-S1-2P CORAL GABLES, FL 33143 CITY-5T-2IP
TILE 3 petete TITLE [ Ctange  [J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-S1-2P
TImLE [T Detete Tiree [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-2IP CITY-ST-2IP
TILE ] oelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TILE O etete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does nat guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true curate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or theffeceivigr grirustee empowered to executa this report as required by Chapter 808, Florida Stalutes.

Teitsita Grvo Yoot 5452-0448

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRIN) NAME DOF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




