2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # LO3000006240

1. Entuty Name

MULTICULTURAL HEALTHCARE GROUP LLC

05-02-2005 90374 Q17 ****50.00

~vvuriuy

Principal Place of Business

600 BILTMORE WAY, #3208 AT, [2-©.5 600 BILIMORE WAY, #3285 RPT . 12

CORAL GABLES, FL. 33134-7534

Mailing Address

CORAL GABLES, FL 33134-7534

L

(LR Y

2. Principa) Place of Business 3. Mailing Address
ta, Apt. #, etc, Sulte, Apt. #, etc.
Sulte. Apt. #, etc pL#, 8t 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57-1155930 Not Applicabla
Zi o
Zip Country ® Country 5, Ceriificate of Status Desired O $5.00 Additional
Fae Requirad
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

AGUSTIN DE GOYTISOLO, P.A,

600 BILTMORE WAY, #2285 AT, | 10S
CORAL GABLES, FL 33134-7534

Strest Adad: -ss {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE" Regrstarec Agent signature required when reinstating)

Signalure, lyped of printed name of ragrstered agent and tite f appbeanle DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2005

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TIILE D O Delete TLE Hoange (] Addition

NAME DE GOYTISOLO, AGUSTIN NAME

STREET ADDRESS | G0-BH-TMERE-TIAY~H205 ST 00155 [P0 Bl LT E Wiy APT. 1295

CIry-S1-2IP CORAL GABLES, FL 331347534 CITY-SI-21p

TE MGRM [ Detete e _ , THThange (] Acdition

NAME CAQXIISOLCO MEDIA GROWRING NAME GOG 7750t A ELW (rpouf Toc
B-BH-A MR ENA-20 i g

STREET ADDRESS | 60 SRETIOOHSS | (PO B Ly mpe fes wdy, AP 2w 5™

CIry-§1. 719 CORAL GABLES, FL 331347534 QTy-51-2P

TILE L} petere 1LE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CHY-ST-2P

TITLE 3 Detete TITLE [ Change [ Addition

NAME NAME

STREEY ADDAESS STREET ADDAESS

CITY-ST-2P CITY-S1.2P

TLE O Detete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS SIAEET ADDRESS

CITY-51-2P CITY-ST-2P

TILE 5 Delets TITLE [ ¢thange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omY-S1-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptionémled in Section 119.07(3)i). Florida Stattes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same ‘agal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver of rustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

o s 2

I

Dayteme Prore 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




