FILED
2008 LIMITED LIABILITY COMPANY s Jun 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000101822 S 05-15-2008 90080 (02 ***138.75

1. Entity Name
GREENLIGHT MEDICAL OFFICES, LLC

Principal Place of Businasa Maiting Address ' 3 0 0 0 g 9 3 2

1415 MESSINA AVENUE 1415 MESSINA AVENUE

CORAL GABLES, FL 33134 1S CORAL GABLES, FL.-33134  US
T SV LB LR

Suile, Apt. #, aic. Suita, Apt. ¥, etc. 05142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

. 20-8947595 Not Applicable
Zp Couniry Ze Country | 5. Coniicate of Siatus Desired [ Ez-oo Addional
8. Nama and Address of Curment Registerss Agent 7. Mame and Address of New Ragisiared Agamt
o Namao .
PEDROZO, ALEJANDRO (1] -
1415 MESSINA AVENUE Sireal Address {P.O. Box Number is No1 Accepiabta)
CORAL GABLES, FL 33134
City FL ] Zip Code

B. Tha above named entity submils thig statement lor the purpose of changing its registered office or registered agent, or both, in the State of Rorida, | am familigr with, and accept

tha obtigatians of ragistersd agent. .
SIGNATURE

- Sigrwiury_ lyped & preted e of ragistersd agent srd bt ¥ 230N (NOTE: Aogmitered Agelt Segeiure recgused siwn rermiibng) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 807.193(2)'5?). F.S., the limited Make check payable to
Due by Septembar 12, 2008 - liabitity company di¢ not raceive the prior notice, Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
1% MGR O petetn e i O change [ Adeition
NAME PEDROZO, ALEJANDRO 11l NAME
STREEY ADDRESS | 1415 MESSINA AVENUE STREET ADGRESS
cny-St.ap CORAL GABLES, FL 33134 CHY-S1.21P
me 3 etete Tme Ocrnge [ Aasticn
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51.20 CiTy-S1-211P .
TME [ Delet me Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREED ADERESS
QTny-51-ap QIv-51-22
me [ Detes= une [DChange  [DAcdtion | _
NAME NAME
STREET ADDRESS. STREE] ADDRESS
oTY.ST-2P eiy-51-2P
TIE [ Detuts me Ocunge [ Addifion
HAME NAME
STREET ADDHESS STREET ADCIESS
omY-S1-2p ar-s1-7p
TInE O pewen 13 Dcnange [ Aiton
N NAVE
STREET ADDRESS STREET ADDRESS
&TY-sTZP /7 arr.s1-2p
.1 ereby cerify that the information suppli is il alify for the axemplions contained in Chagpter 119, Florida Statutes. I turther certity thal the information
ih(i:atadonthlsmponistruemd shall hava the same lagal aflect as il made under oathy, that | am a managing member of manager of tha
liKted liabdity company or tha recer 1 exacuta this rapon &, by Chaptor 808, Forida Stathnes.
SIGNATURE: v 6 24X
SIGNATURE AMD TYPED OR FRINTED NAME OF SIGMING on 'ATWE Dary Diryuites Prone §




