. FILED
2006 LIMITED LIABILITY COMPANY | Feb 16, 2006 8:00 am

.. ANNUAL REPORT - - : Secretary of State
DOCUMENT # L02000026913 G 02-16-2006 90147 032 ****50.00

1. Entity Name o
MEDICALHEALTH CENTER; LLC . © " .*

L '

F’rinci-p-al Place of Business Mailing Address SVYVUOJY ‘
3600 WEST FLAGLER STREET 3600 WEST FLAGLER STREET
MIAME, FL 33135 MIAMI, FL-33135 -

VMG BERRAM

02032006 NG Chg-LLC CR2E083 (11705)
DO NOT WRITE IN THIS SPACE I Appied For
26-5215373 Not Applicable
5. Centificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

PVFZEEEZ-.ESPINOSA, MANUEL - o DO NOT WRITE

3600 W FLAGLER ST

MIAMI, FL 33135 IN THIS SPACE

8. The abcve namad entily submits this statement for the purpose of changing its registered office or registered agent, or beih, in ihe State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed o prntad name of registered agent and hitle f apphcable. (NOTE: Regisiared Agent signature reguired when reinsiating) CATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME PEREZ-ESPINOSA, MANUEL

STREET ADDRESS | 3600 WEST FLAGLER STREET ‘ e
CITY-ST-21P MIAMI, FL 33135

TITLE
MaME 0 DS
STREET ADDRESS |+ =77 .7~
onY-STERR e[ o

TiLE -
RAME ) _

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-29 .- - - - ; . - ) o

T

NAME

STREET ADDRESS
CITY-57-2IP

TME ! .
NAME ’ )
SIREET ADDRESS | = — - - . e e o

CITY-ST-2P ! et ,

11 1 hareby-certily that the informalion supplied with this filing doss not qualify for the exempiions containad in 'apter 119, Florida Statutes. | further certify that the information
*indicated on this report is‘irta and accurate and that my Signature shall have the same tegal effect as if matie under oath; that | am a managing mgmber or manager of the
fimited liability company og/ihe receiver or trustee empowerad to execute this report as required by Chapiér 608, Florida Statutes.
by at H -

SIGNATURE: [erisd £t06 )30 uvarad

SIGNATURE AND TYPED DMINTED HNAME OF SIGNING M.A%ING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




