2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT . Apr 06,2007 08:00 A

DOCUMENT # L02000003502

1. Entity Name
NURIALAWSON, M.D,, P.L.

Secretary of State

Principat Place of Business Mailing Address
7150 WEST 20TH AVE., STE. 215 7150 WEST 20TH AVE., STE. 215
HIALEAH, FL 33016 HIALEAH, FL 33016
02072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE A=y FERea TS
04-3621886 Not Applicable

$5.00 additionat

5. Certificate of Status Desired [l Fee Regulrad

6. Name and Address of Current Registered Agent

RN, ore 1 DO NOT WRITE
HIALEAH, FL 33016 _ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
. the obligations of registered agent. . .- . -

SIGNATURE

Sigralure, typed or priniac name of regisiered agsent ana title il appicable. (NOTE Ragistared Agen| signatura required wnen reinsiating) DATE

- Filing Foe is $50.00 - - - - -
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LAWSON, NURIA M.D.

STREET ADDRESS | 7150 WEST 20TH AVE., STE. 215
CIrY-S1-71P HIALEAH, FL 33016 UnDE":i“ 1

e .
TITLE U4 11‘»;":'{"‘3' :l E 1:] SD,UU

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

s - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE _
NAME o : o
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME =0 ¢ e e s
STREET ADDRESS -

CITY-ST-2IP

11. ) hereby cerlify that the information supplied with this fiing does not gualfy for the exemptions contained in Chapler 119, Florida Statutes. | furtner cartify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 51/?/0 7

SIGNATURE AND TYM INTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 4 /Dlll Dayume Phons §




