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FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # L03000018840 05-03-2004 90132 013 ****50.00

1. Entity Nama

VARADERO MEDICAL CENTER OF MIAMI, LLC

Principal Place of Business Malling Address

5850 W. FLAGLER STREET 5850 W. FLAGLER STREET

MIAM, FL 3344 MIAMI, FL 3344 24063576

e s SRS O

ite, L#, . Suite, Apt. #, elc. .
Suite, Apt. #, 8t uite, Apt . ete 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4."]?I Number Applied For
3-20/F373 Not Appiicable
2P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. MName and Address of hew Registered Agent
- T Name :
CARO, PEDRO
5850 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3344
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed of prinled name of registered agent and litle it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME CARQ, PEDRO NAME

STAEET ADDRESS | 5850 W, FLAGLER STREET STREET ADDRESS

CiTY-ST-2P MIAMI, FL 3344 CITY-T-2IP

TMLE 7 pelete TITLE [ Chenge [ Addition
NAME ’ NAME

SFREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-T-2IP

TITLE [ petere TITLE O Change  [J Addition
NARE - B HAWE :

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-21P

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACCRESS

CITY-ST-2P : . CITY-ST-2P

TILE I . O petete TITLE [ change [ Addition
NAME e v ‘ - NAME

STREET ADDRESS . STREET ACDRESS ,
ChY-S1-2P I CITY-ST-2IP . .

11. | heraby certify that the information supplied with thigffiligk does not qualify for the exemption stated in Section $19.07(3}(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaf my signature shail have tha same legal effect as if made under cath; that | am a managing member or manager of the

limited llability company or the receiver or trustee ered ta execute this report as required by Chapter 608, Florida Statutes.
Pedno cdlo  Hfo e
T, (60( )&&5?1’7‘0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME # SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davlima Phona # J
7




