2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000017122

1. Entily Name
MEDICAL HEALTH CLINIC, LLC

_ Matling Ac%dres‘s

5340 S.W. 58 AVENUE
MIAME FL 33155

Principal Placo of Business

5340 S.W. 53 AVENUE
MIAMI FL 331585

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl #, alc

FILED

Jan 31,2007 08:00 AM
Secretary of State

R

Stile, Apt #, eic. 1st MOCRE CR2E083 (10/08)
Csly & Statc Cily & Stale 4. FEi Numbar o Appliod Far_
_ 26"52 1 53?3 Not Apphcab%o
Zip Courtry Zip Couniry 5. Certificate of Slatus Destrod ] gj‘-’e ggq i{‘iﬁfuﬁa}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
o Mame
PEREZ-ESPINOSA, MANUEL : -
Straet Address (P.O. Box Numb, Nol Acceptable
5340 S.W. 59 AVENUE (P.0. Bax Numbar 12 Nal Aceaptable}
MiAMI FL 33155 - 0
City FL ‘ Zip Code

8. The above named enbly submits this stalement for the purpose of changlng its ;cglslered ‘office or ragistered agent, of bath, in the Stata of Florida. 1 am famifiar with, and accent

the obligations of registored agent.

SIGNATURE

Sagnetue. yped of prated name of pRisiered egont and blie £ apphoable TROTE, Aegsiered Agent signziure ratuvad when ransmarng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of Siate
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. inTDmONS!CHﬁ.&ES
HILE MGAEM [ pesate i Tichange [ Adddicn
RAME PEREZ-ESPINGSA, MANUEL HARE HOONONR19533 -
faltaduru
STRLET ADDRESS | 5340 S.W. 59 AVENUE STREET ADDRLSS D20 T-R0N02-012 50 m}
oR-STIP | MIAME EL 33155 oty 8] 2P b
T Ooewe  § e Dlchaige  []Adsion
RAME RAME
SIRIET ADDRESS SIREE T ADORISS
Ciry - S 2P CITY-ST- 2P
ik [] Detete ity O Ghange ‘[ Addtion
N HAME _
SRS G T T T T T T T — SR A T T T T T e e e
CIEY ST 7P CHY Si-4F
HILE 7 Deete e [ Change [ Addition
AN NAME
SIREE | ADDRCSS SIPEET ADDRESS
Y -SY-ap CHTY-51-01F
[[i{H 7 pstete RRE [ Change 3 Addition
MM, NAME
STREFT ADDRESS SIREET ABDRESS
ey 57 2P CITY-5§ 7P
1Lt 7 Detete TilE | Shdliﬂ& D Addlllnn‘
RAML MAME
STREET ADDRLSS STRIETAGDRISS
oy -8%- 2P CITY-5T 2P

11. { horeby carly that the information suppliad with this filing doas not qualify for the axemptions cantained in Section 118, F%orida Statutas. | further cartify that the information
incicatad on this report is e and accurate and that my signature shall have the same legatl efiect as #f made undor oalhk, that | am 2 managing momber or managor of the
limited lability company or the rocelver of frusies empowered (o execilie this repor! as required by Chapler 608, Florda Stalutes,

SIGNATURE: Yo J2 Chm o

Mawe/ /grm &= SnrJat /26 - FhOT

SurF233732-

SIGNATURE AND TVPEG-GB PRINTED NAME OF ot MANAGING HEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE

Cater Deybma Phoma &



