2008 LIMITED LIABIL
ANNUAL RE

FILED
May 07, 2008 8:00 am

TY COMPANY
I Secretary of State

PORT

DOCUMENT # L03000048228

1. Entity Name

DELGADO & FLEITES, M.D., P.L.

05-07-2008 90019 014 ***138.75

Principal Place of Business

9220 SW 72ND STREET, SUITE 102
MIAMI, FL 33173

/0

Mailing Addrass

308 ALHAMBRA CIR
CORAL GABLES, FL 33134

M. FIGUEROA

N

9220 SW 72ND STREET, SUITE 102
MIAMI, FL 33173

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. 2 ite, Apt. #, .
Suite, Apl. #, elc Sulte, Apl. #, etc 04162008  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3773369 Not Applicable
Zip Country Zip Country " ! $5.00 Additional
o o ) _5. Certificate of Staws Desired __, [ Feo Required. -~
L s = 6.:Mams and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
FLEITES, JORGE

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

City

FL | 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 abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agenl and ttfe if applicable.

(MOTE: Registarad Agent signature required when réinstating)

FILE NéWlll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ERA Y

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TILE MGRM O oelete TITLE [ Change L] Addition
NAME FLEITES, JORGE NAME
STREET ADDRESS | 9220 SW 72ND STREET STE 102 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33173 CITY-57-21P
TITLE MGRM 7 Delete TITLE [JChange [ Addition
NAME HIRIART, MARTIN S NAME
STREET ADDAESS | 9220 SW 72ND STREET, SUITE 102 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS” STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-S1-2IP
LE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S1-2IP
TMLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET APCRESS
CITY-ST-2IP / CiTy-s7-2P
is filiry 3 not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
haj signature shall have the same legal eifect as if made urder cath; that | am a managing member or manager of the

11. | hereby certify that the information supglied wit)
indicated on this report is true and acglrgite al
limited liability company or the receiyér gt tru:

SIGNATURE:

ed 10 execute this reporl as required by Chapter 608, Florida Statutes.

JORGE FLEITES 4/16/08 (305) 274-6119

SIGNATURE AND r‘et]on PRINTED NAME OF
i

M. MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone #




