2007 LIMITED LIABILITY COMPANY. ,
ANNUAL REPORT (AR) 02-28 2‘00 DO152 041 ***=50,00

DOCUMENT # L05000101822 I E D
1. Enlity Namo
GREENLIGHT MEDICAL OFFICES, LLC 07JUL 18 AM 9: 42
— , " A.U.i PARY UF STATE
Principal Flaco of Businoss Mailing Addross [.. L H S
1415 MESSINA AVENUE 1415 MESSINA AVENUE " SEE F L OR!DA
WGERERBEALS
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOGRE CR2E083 (10/06)
City & Stato City & Slate FEI Numbef Applied For
201400 Not Applicable
Zp Courwy Zip Counuy $. Cerlificale of Slalus Desired O §i‘g£q$‘;“°MI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEDROZO, ALEJANDRO Il
1415 MESSINA AVENUE

Siraat Addross (P.O Box Numbaor is Nol Accoplable)

CORAL GABLES FL 33134

City FL Zip Coda

8. Tho above namod ontity submils Ihis statemenl for lhe purpose of changing its regislered ollice or rogistorod agent, or bolh, in the Slale of Florida. | am lamiliar with, and accept
the obligatiens of regislered agent,

“5IGNATURE

SigrsiLee, lyRea o phnled o 0f re Hetka GO RO LM 3 ApGRCAL (NOTE Ruprs oo Anuid $:903U1e 1AL wed nbnslat:g) GATL
o FILE NOW!!| FEE IS $50.00
o Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
1 MGR 0y O oeiere mer D change [ Additian
HAMI PEDROZO, ALEJANDRO Il NAME
SIVTADDRESS | 1415 MESSINA AYENUE ST TADDIESS
cay s-AP | CORAL GABLES FL 33134 e siar
e 7] pateie mn [Gchange [ Addilios
NAME HAM
SIET ADDRESS . SIH | ADDRESS
oty w17 oIy 51 2P
it 2] Otted nu O change [ Addition
HAM HAR
ST LT ADORESS SIR | | ADDRLSS
CiY- 81 AP Gy s|ae
il {1 Detoie I [D change [T Addition
HAML HAMI
SIREE [ ADORE S5 ST ADDRAESS
CIY S P Ciy s1oaw
i [ ootete i O] Chamge [ Addition
N NAMI
S 1 | ADDRESS SINLTAINESS
cily-SI 2Ip IRy §1
15t 0 oolae 1 [ Change [ Addilion
HAME NAM
SIS ADORESS SIIN 1| ADDRESS
clly-SI1-ZP HY S P

oi quality ior Ihe exemplions contained in Section 119, Flonda Statules. | luithar cenlity thai tha information
te shall have he samo logal aflec as il mada under sath: thal | am a managing membor o manager of the
quired by Chaploer 608, Florida Statutes.

SIGNATURE: 4278 - ¥l

BIGNA TUAE AND TYPED OR PROWED HAME OF GIORNG MANAGING MEMBER. wmnatn OR AUTHORZED usmesmnmﬁ Dare Dayire Phorg 1

11. | hereby carlity that the informalion supplied wilh this filing.«
indicaled on this report is lrue and accurat t
limited liabifity company o the receiver o fus

s F P oam s o o~ N e Tﬂ_m., A((/I R &



