FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

- ANNUAL REPORT
ecretary of State
DOCUMENT # L04000001 929 04-29-2005 90041 044 ****50.00

1. Entity Name
RAFAEL PELEGRIN MD MEDICAL GROUP, LLC

Principal Place of Business Malling Address

330 5W 27TH AVE 330 SW 27TH AVE 20050706

404 404

MIAMI, FL 33126 LS MIAML, FL 33126 US
e 0 ORRTTE GAA
Suite, Apt. #, etc. Suite, Apt. #, alc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
20-05C/50%" Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] ggg?q&?::w
6. Name and Addreaa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAY PEREZ & ASSOCIATES, PA
13935 NW 1ST AVE ~ Street Address (P.O. Box Number is Nat Acceptable)
MiAMI, FL. 33168
City FL [ Zip Code

8. The above named entity submits ihis statament for the purpose of changing Its reglstered office or registerad agent, or both, in the State of Florida. 1 ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wped ar primad name of regstened agent and it f appliicatie. (NOTE: Regstared Agem signature required whan rainstating) DATE
Filing Fee is $50.00 Maiw check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TME Clchenge [ Addition
NAME RAFAEL PELEGRIN, MD, PA NAME
STREET ADDRESS | 330 SW 27TH AVE #404 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33168 CITY-ST-2IF
Tme MGRM O pelete e [dChange [ Addition
NAME CAMPILLO,, LUIS M MD NAME
STREET ADDRESS | 9731 NW 28TH TERRACE STREET ADDRESS
Qiy-si-zp DORAL, FIL 33172 Ory-si-ap
TmE MGRM ] Detete TITLE Ocknge [ Addition
HAME BAUTISTA, FRANCISCO MD NAME
STREET ADDRESS | 330 SW 27TH AVE #404 STREET ADDRESS
CITY-ST-IP MIAMI, FL 33126 CITY-ST-2P
E MGRM 3 Datete TIE CJchange 7 Adcition
NAME DIAZ, JOSE A NAME
STREET ADDRESS | 4200 SW 152ND AVE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP
TME {7 Dalata TITLE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
T [ Delete TITLE EJChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-§T- 1P CITY-ST-ZP

n. E hEreﬁé c&r\!i{x_gmt thae information supplied with this filing does not quality for the examption statad in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information

2Poft is trus and accurate and that my signature shall have tha same legal effect as if made under oath: that [ am i €
Pompany of the receiver of Uustgg-ginpowerad 1o executa this report as required by Chapter 808, Florida Stalftes. @ managing member of manager of the

SIGNATURE: RAMEL PeLesp/N ;“M'b 04/ashs (736)457- £530

HRIOTENE XD Tee0 Gn PRTED MAME OF GIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daytmng Phones ¢




