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

ANNUAL REPORT Secretary of State
DOCUMENT # L03000017122 R 02-16-2006 90147 033 ****50.00

1. Entity Nama
MEDICAL HEALTH CLINIC, LLC

Principal Place of Business Mailing Address Z U U U 8 5 5 1

5340 S.W. 59 AVENUE 5340 S.W. 59 AVENUE
MIAMI, FL 33155 MIAML, FL 33155
T T T - 02032006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FppiedFor
26-5215373 Nat Applicable
5. Certificate of Staws Desired o - Eeseggq ";f:i;m“a'

6. Name and Address of Current Registered Agent

£340 S8, 59 AvENDE. T DO NOT WRITE
MIAML T 33150 | IN THIS SPACE

m— - - ——

8. Tha above named entily subrmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or ponfed name ol registerad agent and tive if applicable, (NOTE: Regrsiared Ageni signature required when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS
TINLE MGRM
HAME PEREZ-ESPINOSA, MANUEL

STREET ADDRESS | 5340 S.W. 59 AVENUE
CITY-ST-2IP MIAMI, FL. 33155

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
MAME

Sty DO NOT WRITE

- - — - - — - - —— ———

o IN THIS SPACE

NAME
- STREET ADDRESS
Cily-SI-2IP

TITLE

NAME

STREET AGDRESS
CITY-§1- 2P

TILE
NAME
STREET ADDRESS

CITY-ST-2P P /

11, | hereby certify that the inforrpétion supplied with this filing does not qualify for the exemptions contained in Chaptap/119, Florida Statutes. ! further certify thal |8 information
indicated on this report is e and accurate and that my signature shall have the same jegal effact as il made unglr oath; that | am a managing member gpfnanager of the
limited liability company of'the receiver or lrusies empowered 10 execute this report as required by Chapter B0BFlorida Statutes

L

SIGNATURE: S%{O—ff_l <t o 2 -¢-0c | V»orressrad

SIGNATURE AND TYPED PRINTED NAME OF SIGNINJMNAG!HG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢




