2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 08:00

DOCUMENT # 104000020819

1. Entity Name
DELEON MEND!A & FIDALGO MD, LLC

Secretary of State

Principal Place of Business

3659 S. MIAMI AVE
STE 5005
MIAMI, FL 33133

Madling Address

3225 AVIATION AVE, STE 500
MIAME, FL 33133-4747

RN ATRER R

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc, Suita, Apt. #, atc.

uie. Ap . uie. Ap 04242007  Chg-LLC CR2ED83 (12/06)
Cily & State City & State 4, FEI Number Applied For
54-2129332 Not Applicable
Zip Country “ip Country 5. Cortilicate of Status Desirad O $5.00 Additional
Foa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741

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

City

FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stats ol Flonda. | am familiar with, and accept

the ohligatians of registerad agent.

SIGNATURE
" Sgnatues, typad or printed nasme of registersd ageni and utle if appkcabie. (NOTE: Ragstared Agent signalurs requarad when seinslatng) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES *
TITLE MGMR TIILE - b Change Addition
O oeee I e et
NAME BOYETT, ROBERTE HAME Dt"'lg "|-|?"’:’-]_IBQU“DW" 256100
STREET ADDRESS | 8955 SW B7 COURT, #214 STREET ADDRESS LU R e [l
eivy-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TNE T Detete THLE [l Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51- 5P ory-ST-210
TITLE 3 Detere TIFLE [ Change [ Avation
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 2P
TITLE O Detete TE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST-7IP Gilv-§1-2P
TiTLE [T petete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CiTY-ST-2IP
e " 3 Detete TIRLE [ Change 7 Adehtion
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2iP

11. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicalad on this report is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the recaiver or lswslea ampowered Lo &

it

SIGNATURE:

e this report as reqmred by Chapter 608, Florida Statutes.

W Robert E. Bayell, MD

April 28, 2007

305-273-46+1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING %MBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylrna Prone *




