2008 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

DOCUMENT # 1.02000026913 e

1. Entity Name
MEDICAL HEALTH CENTER, LLC

Mailing Address

3600 WEST FLAGLER STREET
MIAMI, FL 33135

Principal Place of Business

360D WEST FLAGLER STREET
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

FILED
Feb 13,2008 08:00 AT
Secretary of State

O

02042008No Chg-LLC CR2EQ83 (12/07)
4. FE| Number Applied For
26-5215373 Nat Applicable

$5.00 Additional

5. Cerlificate of Staws Desired O Foe Rogquired

§. Name and Address of Current Registered Agent

PEREZ-ESPINOSA, MANUEL
3600 W FLAGLER ST
MIAMI, FL 33135

DO NOT WRITE |
IN THIS SPACE

8. The above named entily submils this statement far the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

’____S.l_qnaturn.;ypeu or printsd name of ragistered agant and Ltle ! applicabie
s e g

{NOTE, Regisiorad Agent signature required wnen renstalog OATE

- —
~
NOWII FEE IS $138,75_——

After May 1, e $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME PEREZ-ESPINOSA, MANUEL
STREET ADDRESS | 3600 WEST FLAGLER STREET
CITY-57-21P MIAMI, FL 33135

TIILE

NAME

STREET ADDRESS
Giry-s1-2ip

TITLE

NAKE

STREET ADDRESS
Giry-g1- 29

TilLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

HAME

STREET ADDRESS
CiTY-8T-21P

fITLE

NAME

STREET ADDRESS
CITY-81-21P

DO NOT WRITE
IN THIS SPACE

11. { haraby ceriity that the inlormation suppliad with this fiing doas nct qualily for the exemplions contained in Chapter 119, Flonida Statutes. ) further certily that Ihe information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as if made under oat
limited Kability compa\ryﬁaceiver or trustee empowerad to execute this report as regquired by Chapter 608, Flori

Mo/ 2 Cpn g

SIGNATURE:

~that | am a managing membsr ar manager of the

SIGNATURE AND TYPED DR PRINTED NAMG.QF SIGNING MANAGING uspfan, QR AUTHORIZED REPRESENTATIVE

Yy ok oém%zo

Daylme Prone #




