FILED
. 2005 LIMITED LIABILITY COMPANY Feb 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000026913 Secretary of State

1. Entity Nam

ME%{C;LEHEALTH CENTER, LI..C

Principal Place of Buslness_ A Mailing Address -

3600 WEST FLAGLER STREET ~ ) 3600 WEST FLAGLER STREET

MIAMI, FL 33135 _ MIAMI, FL 33135
02012005 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
26-5215373 Mot Applicable

5. Corlificate of Status Desired O gg.gnglonﬂ

B. Name and Addross of Current Registared Agent

PEREZ-ESPINOSA, MANUEL . Do NOT WR ITE

3600 W FLAGLER ST

MIAMI, FL 33135 _ : "IN THIS SPACE

8, Tha above named enlit-y;s::t-nﬁ-.lits this statement for the purpese of changing its registarad cffice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - - : : :
Signiturg, typed or printad namo of registerad agent and tiflo 1l applicable. {NOTE. Registarad Agent sSignature required when reinstating) DATE

Filing Fee [$ $50.00
Due by May™T,

5 T NANAGING MEMBERSIMANAGERS . —

TITLE MGR ’ ’ A .
. [pepeh?
NAWE PEREZ-ESPINOSA, MANUEL B 62/ HR%_ s%tlj-ﬂ 2919 T, 00

STREEY ADORESS | 3600 WEST FLAGLER STREET
GITY -ST- 2P MIAMI, FL 33135 o

TITLE

NAME

STREET ADDRESS
oITY-§1- 2P

THLE e L _
HAME

st DO NOT WRITE

' T IN THIS SPACE

NAME
STREET ADDRESS
CITY -$T-ZP ) _

TOLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ACDRESS
CITY-57-21F

! Statutes. | further certify that the information
anager of tha

11. | haraby cartify that the inforpfation supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(7), Flori
indicatad on this repon, is e and accurata and that my signature shall have the same legal effect as if made under cath, thald am a managing mermber or
limited liability company of the receiver er trustee empowered o execute this report as required by Chapter 608, Florida Stapfles.

SIGNATURE: )'P(“—‘«-Q % “~) o J2-4-ae BT -4 L3y

SIGNATURE AND TYPED QR P*m:l’.ED NAME OF SIGNING ‘ANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone &

o




