2004 LIMITED LIABILITY-GCOMPANY FILED

ANNUAL REPORT — Mar 19, 2004 8:00 am

2055

DOCUMENT # L0300003 Secretary of State
WEST MIAMI MEDICAL. PLAZA, LLC 03-19-2004 90271 021 ****50.00
Principa! Piace of Business Mailing Address
2695 LEIUNE ROAD, SUITE 207 2695 LEJUNE ROAD, SUITE 201
MIAML, FL 33134 MIAMI, FL 33134
PR v LMD A AHERTERRE AR

Suite, Apt. #, elc, Suite, Apt. #, etc. 03042004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

Z0-03294 4% Not Applicable
ap Country Zip - Gouniry 5. Certificate of Status Desired | $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTANA, J. LUIS

338 MINORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)

QUINTANA & ASSOCIATES, P.A.
CORAL GABLES, FL 33134

City FL Zip Coge

8. The abcve 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 or printad name of registerad agant and fitle If applicabls. (NQTE: Ragisiersd Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TILE MANAG LL J pDelete TITLE [Jchange [ Addition
NAME SAVE LAMES NAME
STREETADDRESS | 22 4.7 Lo Tevwe Ll Sre 2oy STREET ADDRESS
CITY-ST-ZIP M A A 2R Dt CITY-ST-ZIP
TILE [ Delete TUILE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY.8T-2IP . oL - CITY-ST- 2P R .
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ palste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
——

11, | hereby certify that the information supplied with this filing dogs-rt qualify,fd(the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaleay sigRature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [eceive e wered report as required by Chapter 608, Florida Statutes.

- - 580 LARES ™D 3o ( 305 )227 000N

WEE AND, D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

SIGNATU




