* "“2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1

Secretary of State

DOCUMENT #L05000051646

1. Enity Name
HEALTHCARE CAPITAL VENTURES, LLC

01-30-2006 90158 009 ****50.00

Principal Ptaca ¢l Business

2 ALHAMBRA PLAZA STE 860
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 3313

2 ALHAMBRA PLAZA STE 860

4

3000099

2. Principal Place of Businass 3. Mailing Address

R NSRRI o

Suile, Apt. #, etc. Suite, Apt. ¥, elc. 01112008  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI ] Appliad For
J:O' XQMML Not Apgiicable
Ze Country Ze Coutry 5. Cenificats of Status Desisd [ Eggfq Addional
8. Nama and Addraas of Curran! Ragistared Agant 7. Name and Address of New Reglstsred Agent
Namws
PADRON, CARLOS E .
2 ALHAMERA PLAZA STE 860 Strest Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33124
City FL l Zip Code

the obligations of registered agent,

3. The abova named entity submits this statemant for the purposa of changing its registeved office or registered agenl, o both, in ihe State of Parida. | am familiar with, and eccept

SIGNATURE
Sigreare, typed v pruesd navre of registred 208t and e 4 anpicandy {MOTE: Regestersd AQSMN SDNEiUNy (CUIred Wwhn ~nsaEg | DATE

Filing Foo is $30.00 Maka check payabie to

Due by May 1, 2006 Flotida Departinont of State
[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR ImT ImEe O cange [ Addition
HAME VILA, OSCAR J itl RAE
STREET ADORESS | 2 ALHAMBRA PLAZA STE 860 STREEY ADORESS
CITy-5T-2P CORAL GABLES, FL 33134 ciy-s1-20
M MGR 1 Detete TME Dcmnm T Aasilion
KAME PADRON, CARLOS E NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
Qrv-5I-p CORAL GABLES, FL 33134 Y5100
mE MGR O Dety TmE Do  [JAxitin
[T 3 MILIAN, EVARIST NAME
STREET ADORESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CIFY-ST-DP CORAL GABLES, FL 33134 cffY-57-0p
me - MGR 0 Cetete T Ocmnge [ Addition
MAME PLASENCIA, GUSTAVO NAME
STREET ADORESS | 2 ALHAMBRA PLAZA STE 860 STREET ADORESS
CiTY-ST-21# CORAL GABLES, FL 33134 orY-ST-28
TME MGR 1 vetets me Octanee [ Addiion
KAME PLASENCIA, NESTOR AL
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CFr-ST-2P CORAL GABLES, FL 33134 oy -S1-2p
UnE {1 Delets TME O ctange [ Aodition
NAME NALE
STREET ADORESS STREET ADDAESS
CiTY-S1-7 arv-§1-z9

11. | hareby corily Ihat the information
indicated on this repont is rue

limited liability company or the retaiver or bsiee empowered to

ith this filing does not qualify lor te exemptions contained in Chapter 119, Rorida Statutes. | kurther certify that the information
rata And that my signature shall have the same legal elfect &3 # made under cath; thal | am a menaging member or manager of tha

(o) fr-4/05 8

SIGNATURE: .

exgcuto this.seport 83 raquirad by Chapter 608, Florida Statutes.
7 /// 1 4foe

F AUTHORIZED KEPRESENTATVE

PRINTED maME OF lnmynwzzlawj:g‘

Dy Mo ¢ /'

Pr]
of

Feb 24, 2006 8:00 am



ATTAGHMEN
20000997

.

Sop wn y
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

HEALTHCARE CAPITAL VENTURES, LLC
2 ALHAMBRA PLAZA STE 860
CORAL GABLES, FL 33134

Subject: HEALTHCARE CAPITAL VENTURES, LLC

Reference Number: L05000051646

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer [dentifi¢cation (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ICC
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



