FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L02000001743 (a5 04-30-2007 90036 027 ****55 00
1. Entity Name
MECDICAL & PSYCHIATRIC HEALTH GROUP OF MIAMI,
LL
Principal Place of Business Mailing Address T
4505 W, FLAGLER STREET, STE: 20 4505 W. FLAGLER STREET, STE: 201
MIAMI, FL 33134 MIAMI, FL 33134
R S AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For
80-0037275 Not Applicable
Zip Country Zip Couniry §. Certificale of Status Desired Ef . Ez'ggqur:é‘b"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registorad Agent

Name

NORIEGA, HENRY P - ' g
4505 W. FLAGLER STREET, STE: 201 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33134
// City FL | Zip Code

8. The above named entity submits this st}le nt for the pulphse of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE / H&ﬂ(\/f ‘Pl NO(IMD'I é‘l ”Zg ) O 7
Sigrture, typed or pritied nefme of regeibeed egent and iy i appHCabia. (NOTE: Ragisiered Agen: signalurdreatired when (sinsiating) T 1 DAE
[~
Filing Fee is sso/(o(_/ Make check payabia to
Duo%y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O delete TTE YLK O Crange T Addition
NAVE NORIEGA, HENRY P A Danae Carlos K. to 20
STREET ADDRESS | 1000 NW N RIVER DRIVE #108 STREET ADDRESS | 605w Flaear 5F,, SLTE &
owv-gr-zp | MIAMI, FL 33136 ore-stzp | Coval Grabfés, Fuo 3R
TE O oelete TE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST1-2P CITY-$7-2P
TiTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O pelete e (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§T-7IP CIY-ST-2P
e O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TE £ Detete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CiTY-S1-2IP

11. | hereby certify that the information supplied with this fjfing does not quality for the exemptions contained in Chapter 119, Aarida Statutes. | further certity that the information
indicated on this report is true and accusate and that fhy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the raceiver of trus; cm/we'f?execule this report as required by Chapter 608, Florida Statutes.

H@nruj p Movfep‘a‘ QKZ§LO7 (26%) Uyy-3353

SIG NATURE: .

mwrznunmﬁn/u(ueo&’ SNING W OR AUTHORIZED REPRESENTATIVE Daytime Phore #
/L




