2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - - FILED

DOCUMENT # 102000026913 Jan 31, 2007 08:00 AM
1. Eniily Name S
ecretary of State
MEDICAL HEALTH CENTER, LLC ry
Principal Flace of Business Maiting Addross
35600 WEST FLAGLER STREET i 2600 WEST FLAGLER STREET L
e
2. Principal Place of Busingss - No £.0, Box # 3. Mailing Addross S
Suite, Apt #, otc. Suite, Apl. #, clc. . - 15t MOORE CR2E083 {10/06)
Tily & Slate Chy & Stato _ 4. FE! Nurior ]| Applied Far
. 26-5215373 _ | Mot Applicatle
Zp Country ap Country 5. Certificate of Status Desirad I ?«i‘g?q L‘::‘:;t“’m‘
6. Name and Address of Current RegisteredAgent 7. Name and Address of New Registered Agent
Name
PEREZ-ESPINCSA, MANUEL .
3600 W FLAGLER ST Sireel Agdress (P.O. Box Number is Not Acceptabie)
MIAMI FL 33135 - -
City FL ‘ ZipCade

8. The above named cnilfy submits (his siaiement fof the purpose of changing its registered office or registered agert, o both, in the State of Florida. | am lamiliar with, and aceept
the obligations of registerad agont.

SIGMATURE , N — -
Signature, lyped of priried name of regislerat agant and bk ¢ scclcable INOTE: Regrieres Agent signaturs tequired when remsiabng} OATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10. __ADDITIONS/CHANGES o
HEE: MGR [ petete e Tichange  [] Addition
RAME PEREZ-ESPINOSA, MANUEL HAME UON0E 1 2540
st | E00WEST PLAGLER STREET T 02/05/07-80002-013 50.00
iy -$T- 1P MIAM! FL 33135 cilY-81-7P -
T ) O pelee i B Ol Change L] Addiion
N HAME
SIRETT ADDRESS SIPLET ADDRESS
ey ST P £iTy-s1-2p
i3 7 etere ne CcChange ] Addidon
W HAME . e e -
3 TR ADDRERS e — -
o si-ap Ty ST 2P
TtE ' Oodee | § e JChange [ Addition
HAME NAME
SIRIET ADORESS STRELT ADGRESS
CIFY-S1 2P ey -sT- 7P
lELE [ petete HHE [ change [ Additlon
NAKE HAME
SIRCET ADBRESS STREET ADBRESS
Ciry 51 29 oy -ST- 1P
m [ oeleie e Ol Change ] Addition
A NAME
SIREET ADDRESS STRELIADBRESS
oY S1-50 oY ST TP

11, | hereby certify that the infarmation supatied with s fling does not quatify for the exgn;ﬁgﬁsf comtalned hisecﬁéhﬁa, Florida Statutes. | further cortify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
fimited lizbility company or the receiver or trustos empowored lo exccute this report as required by Chapter 608, Florida Stafulos,

SIGNATURE: oS CBm. Hgise] Loy Sy [~Eh. 2057 30 FU4BLS)

SIGNATURE ANDYYPED OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE Oyl Phing #




