.2005 LIMITED LIABILITY COMPANY

) ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # L02000026922 *
1Bégl't{' I\[\‘.ZE?DICAL, LLC

~  Secretary of State

R - ™

== Mallmg Addrass” T

4900 PALM AVENUE
= HIALEAH, FL 33012,

Principal Placa of Bus?naés': )

4900 PALM AVENUE  _
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

RO LA

02012005Ne Chg-LLC CR2E083 (10/03)
4. FEI Mumier Applied For
26-5215373 Not Applicable
i ; $5.00 Additonar
5. Cortificate of Status Desired D Feo Fleqwre "

5. Name and Address o‘F Current Reglstared Agent

P -~ —-

PEREZ-ESPINOSA, MANUEL
4900 PALM AVE
HIALEAM, FL 33012

e

N i3

T DO NOT WRITE
**** ~—IN THIS SPACE

8. The abova named arflity subrits this stalement Jor the purpose of changlng its registered ofiice or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Iypad of printed name of regislered agent add tille'F AppTicatle— = * ==~ (MOTE. Megislerod Agant signature required when reirataTing} - ' DATE

Flling Fee is $50.00
Due by May 1, 2005

g. == mNAGING mE‘MBEHs,'MANAGEHs
TE MGR .
HAME PEREZ-EZPINSA, MANUEL MD *
STAEET ADDRESS

CIvY-ST-21P MIAML, FL 33135

i N R T el

3600 W. FLAGLER STREET =t

TME

NAME

STREET ADDRESS
CITY -§T- 7P

TITLE

HARE

STREET ADDRESS
Ty -5T-21p

T
=

YOOI 2554
- 0271 0/05-80004-018 50.00

WiLE

NAME

STREET ADDRESS
GITY-51-21P

TLE

HAME

STREET ADDRESS
CIY-ST- 2P

TITLE
NAME
STREET ADDRESS

CITY -ST- 0P L

DO NOT WRITE
-IN THIS SPACE

11. | hereby certif  that the infermgation subplied wi [ with this fi iling does At “quiglify for the exemption stated in Section 119, 0?(331(') Florida Statutes. | further certify that the information
F‘: and accurate and that my signature shall have the samg logal sifeat as it mads under pat
limited lizbifity company or the receiver or frustes empowered to exacute this repert as requirsd by Chapter £08, Florida

Sﬁc—u—ﬂc—gﬂo

indicatad en this report is tr

SIGNATURE:

1ha

am a managing membar or manager of the
S.

]

CEEL X ﬁ°’73

SIGNATURE AND TYPED OB ﬁmmm OF SIGNING MANAGING ME#R, OR AUTHORIZED REPRESENTATIVE ' ’ Date

) Davdma Phane ¥




