———— e —— = =

2005 LIMITED LIABILITY COMPANY FILE D o e i

104000020816
ANNUAL REPORT 9 ) \: 22
DOCUMENT # L04000020816 s Wi -
SAMIMY JIMENEZ & SIMAN MD, LLC 1ARY OF P HRIDA
. CGRE ASS\:—E' 2R
Principal Piace of Business Mailing Adcress s L i
3225 AVIAITON AVE,, SUITE 500 3225 AVIAITON AVE,, SUITE 500
MIAML FL 33133-4741 1 MIAMI, FL 33133-4741 1
e S R A A OAC R
7000 S 02ndd AVE, ‘
s?—lcm: .A pﬁ"&f'n Sulo. Agi b, ere. 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
puacarni o F 50— 21299332, Not Applicable
Zi Country Zi Country ) .00 Addi
2 ;l u3 usA. P 5. Certificate of Status Oesired [ gi nmmm'
6. Name and Addross of Current Registered Agent 7. Name end Addreas of New Raglaiered Agent
Name

YELEN, MITCHELL

3225 AVIAITON AVE. SUITE 500 Street Address (P.O. Box Number is Not Acceptable)

MIAM), FL 331334741

City FL | Zip Code

8. The above namea entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famiiiar with, and accept
the obligations of reglstered agent.

SIGNATURE - _ i -
Segranns DA of primmad nams of regitered agert and E¥a  moplicable. (NOTE: R Ageni sigr wgusredd when DATE

Fillng Fee Is $50.00 Make check payabls to

Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE O Deieta e Presidaont Dtane  CXpdtiion
WAME HAME Coocyt Boyctd) MD
SIREET ADDRESS SIREEFADORESS | B 15 . ®.vau . 871 Conav$ H 2
Y- 53-0P am-S-2  Inaangi €L 3R @
TITLE O oetee me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-oP oTY. S1-0P
HILE O Detes HRE [ Change ] Addition
NAME WAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P eiry-st- 20
ME 0 pelete TTLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oTY.5T-29 ery-5i-zp
HLE 3 oot nne O crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-1P
TILE O el noLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-si-ar CY-Si-21P

11. 1 hereby cenity that the information supplied with this filing doas not quality for the axempiion stated in Section 119.07{3)i}, Florida Statutes. ! furiher certily that the information
indicated on (ks teport is rue and accurate and that my signature shall have the samae legal atiecl as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recelver or trustee empowered 1o exscute this raport as required by Chapler 608, Florida Statutas.

SIGNATURE: Mot A- Yol a4lslos 30§;iﬁfm

AND TYPED Oft PRINTED MAME OF SXINTNG MANAGING KMEMBER, MAMAGER, OR AUTHOAZED REPRESENTATIVE

Midohetl A Yo len




