FILED

May 02, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

_ _ of¢ e of¢
DOCUMENT # LO3000049184 05-02-2008 90026 014 138.75
1. Entity Name
OSVALDO A. TORRES,M.D,, LLC
LV RTRF RSO S Sadhad

Principal Place of Business Mailing Address
7421 N UNIVERSITY DR /0 MARK |. INGBER, C.PA, PA
#206 10100 WEST SAMPLE ROAD SUITE 328, q
TAMARAC, FL 33321 US CORAL SPRINGS, FL 33065-3973 US 3\
S TS| S AR A WAL

Suite, Apt. #, etc. Suliegt\pl. #, etc. 01082008 Chg-LLC CR2E083 (12/06)

City & Siate City & Siate 4. FEI Number Applied For

58-2680540 Nat Applicable
Zip Country Zip Country " . .00 Additional
o B o _ B o 5. Certificate of Status Desired 0 Eea_Requiret; ona
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent

Name
TORRES, OSVALDO A
701 NW 123RC DR Street Address (P.O. Box Number is Not Acceptable)

CORAL SPR%% FL 33071

City FL I Zip Code

.| 8. The above named er_1:iiy 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
P the obligations of registered agent,

SIGNATURE" -
Signature, typed of printed name of registered agent and litke f apphcabla. {NOTE: Registared Agant signatura raquired whan reinstating) DATE
. : FILE NOWIY “FEE IS $138.75 Make check payable to
:* | After May 1, 2008 Fee will be $538.75 ' Flerida Department of State

'\ 9. ; . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

' JILE MGRM - - % O Delete TITLE [ change ] Addition
NAME TORRES, OSVALDO AM.D. NAME
STREET ADDRESS [ 7421 NORTH UNIVERSITY DR #206 STREET ADDRESS
CITY-ST-ZiP TAMARAC, FL 33321 ciry-5T1-71P
e [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
TME - . O oDetee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
TmE [ peiete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] elete TMLE O] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability compagh] or the peceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

ﬂ“”)mo OSVS/OJ:*{,‘%FMS M?‘M 2.45:/48’ T-510-0109

AND TYPED Ot PRINTED NAME OF REPRESENTA Daytime Phone #

SIGNATU;.B...E:RE

S



