FILED

2008 LIMITED LIABILITY COMPANY n Allg 27, 2008 8:00 am

ANNUAL REPORT

Secretary of State

07-29-2008 90034 015 ***538.75

DOCUMENT # L01000011275

1. Entity Name:
ESPAILLAT MEDICAL SERVICES, L.L.C.

Principal Place of Business Mailing Address
1321 NW 14TH ST. 1321 NW 14TH ST. QUuUiavay

SUITE 203 SUITE 203
|
L A T

MIAMI, FL 33125 MIAMI, FIL 33125
07242008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR Ao Fr

NOT APPLICABLE Not Applicabla

$5.00 Additonal
§. Certificate of Status Deshed O Fee Roquired

8. Name and Address of Current Reglistered Agent

SAMOLE, MYRON M ESQ.
9700 S. DIXIE HIGHWAY STE. 1030 Do NOT WRITE

MIAMI, FL 33156 IN THIS SPACE

3. The abovwe named enlity submits this staternent for the purpose of changing its reg: d office or registercd agent, or both, in the Staie of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Typed o pritited ivne of regeedered sgent and e J sppicable. (NOTE: Reguesrad Agert Signamre mcainsd when Mo ng) DATE

FILE NOWITI FER IS $538.75
Due by September 12, 2008

[N MANAGING MEMBERS/MANAGERS

TME MGRM

HAME ESPAILLAT, ALEJANDRO

STREET ADDRESS | 1321 NW 14TH STREET SUITE 401-A
or-s1-2¢ | MIAMI, FL 33125

L1l 2

NAME

STREET ADDRESS
Cry-§T-2P

TIME
HAME

s DO NOT WRITE

o IN THIS SPACE '

STREET ADDRESS
CIY-ST- 2P

TME

NANE

STREET ADDRESS
Y- 51-78
mE

NAME

STREET ADDRESS
y-51-mp
1. | heseby certify thal the infamation supplied with thig fling does not qualify for the exemnptions contalnad in Chagter 119, Florda Statutes. | further cenify that the infonmation

indicated on this report is true and accurate and Lhal my signalure shall have the same lagal etfect as if made under oath; that | am a managing member of manager of tha
Umited lability company or the receiver or trustee empowered o axecute 1his repon as required by Chapter 608, Florids Statutes.

o
SIGNATURE: /

LAMATURE AND TYPED OR SRONTIED MNAKE OF SIONN0 BARAGEING NFREER, OR AUTHORIZED REPRESENTATIVE

Dayune Frons &

$laitol  sprcustpay



