" "2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L05000051646
HEALTHCARE CAPITAL VENTURES, LLC

Secretary of State

02-18-2008 90074 045 ***138.75

Principal Place of Business

2 ALHAMBRA PLAZA STE 860
CORAL GABLES, FL 33134

Mailing Address

2 ALHAMBRA PLAZA STE 860
CORAL GABLES, FL 33134

WACTERTCA ARG

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address.
Suite, Apt. #, etc. Suite, Apt. #, eic. . 01102008 Chg-LLC CR2ZE083 {12/06)
City & State City & State 4, FEI Numbar Applied For
20-2907791 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desirad ] $5.00 agditional
) Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

PADRON, CARLOSE B
2 ALHAMBRA PLAZA STE 860

CORAL GABLES, FL 33134 £

‘W Street Address (P.O. Box Number is Not Acceptable)

Name !

+r

City Zip Code

FL |

8. The-above named entity submits this staternent for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ha
Py

SIGNATURE -

(NQTE: Registered Apent Sipnatre requaed whin rewiiatng)

W.Wuwngqrqvw‘dfwmnmmmum.
= " =

BT |
R "

FILE NOWIlI FEE I3 $138.75
After May 1, 2008 Foo will be $538.75

. " Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) O velete TILE [JChange [ Acdilion
NAME VILA, OSCAR J I NAME
STREET ADORESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CITY.S7-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE MGR O oekete TIME [ change ] Addition
NAME PADRON, CARLOS E NAME
STREET ADORESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CrY-ST-7P
TME MGR [ Delets TME O Change [ Addilion
NAME MILIAN, EVARIST NAME :
STREETADORESS | 2 ALHAMBRA PLAZA STE 860 STREET ADORESS

_omy-s1-2p - L.CORAL GABLES. FL 33134 . CIFY-ST-2P . . . e B .
TITLE MGR O oelets TMLE [ Change [} Addition
NAME PLASENCIA, GUSTAVO NAME }
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CITY-ST-2IF CORAL GABLES' FL. 33134 CITY-ST-2IP
TIMLE MGR [ pelete TME O change [ Addition
NAME PLASENCIA, NESTOR NAME
STREET AODAESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
Ciry-51-2P CORAL GABLES, FL 33134 CITY-ST-2P
TmE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S3-2P /\ £Y-5T-20

11. | hereby certify that the idforma
indicated on this report ig tnJe apd accurate and
limitad liability company pr the rpceiver or trusted

SIGNATURE: [AN

fon supplied with this liling does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further cartify that the information
hat my signature shall have the sama lagal effect as if made under oath; that | am a managing membar or manager of the
empowerad to execute this report as required by Chapter 608, Florida Statutes.

iz lo®

SIGNATURE AND I’KF,f.P OR'PRINTED HAME/OF BIGHING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE |

{%M) (- 42pP

Date / Dayiima Phons #

v



