FILED
O I ANNUAL REPORT Y Apr 26, 2006 8:00 am

DOCUMENT # L02000001743 ecretary of State

1. Entity Name
MEDICAL & PSYCHIATRIC HEALTH GROUP OF MIAMI, 04-26-2006 90028 029 ****50.00

LLC

Principal Place of Business Mailing Address
4505 W. FLAGLER STREET, STE: 201 4505 W. FLAGLER STREET, STE: 201 ndd D N 1) P d
MIAMI, FL 33134 MIAMI, FL 33134

RGO VA

04192006 Ne Chg-LLC CR2E083 (11/05}
4. FEl Number Applied For
80-0037275 Not Applicable
i i $5.00 Additional
5. Certificate of Status Desired a Fow Reuifed

6. Name and Address of Current Reglstered Agent

NORIEGA, HENRY P
4505 W. FLAGLER STREET, STE: 201
MIAMI, FL 33134

8. The above named entity submits this statement for the purpase of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure. typad o pemited name of registersd agent and tia it applicabie. {NOTE: Rogisterad Agent signature requined whern reinsiang) DATE

Flling Fee Is $50.00
Duo by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

me 5, , 4 MGR .
wMe - | NORIEGA, HENRY P " ¢ .
STREET ADRESS'| 1000 NW-N RIVER DRIVE #108

cmv.s5T-27 | MIAMI, FL 33136

TTLE

NAME

STREET ADDRESS
CIy-$1-2P

THLE

HAME

STREET ADDRESS
CIvy-s7-2F

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GIFY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11, | hereby cenla)!I that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cenify that the information
indicated on this report is true and agturate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the rfcejfesor trustee empowered to execute this report as required by Chap:er 608, Florida Statutes.

SIGNATURE: - Heppd P Nosdi e6A q fLPOQo (aE)edu B3

wmwmﬁmmmmmmmmmmmmmam Darytrme Phene 8




