2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000020820 Secretary of State
1. Entity Nama
BITRAN AND RIVERA, MD, LLC
Pringipal Place of Business Mailing Address
4302 ALTON RD, STE 810 3225 AVIATION AVE, STE 500
MIAMI BEACH, FL 33140 MIAMI, FL 33133-4741
R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appliad For
54-2129332 Not Applicable
Zp Country Zip Country 5. Carlificate of Stalus Desired | gase'ggqﬁ?:c;"onm
§. Name and Addrass of Current Ragistered Agent - 7. Name and Addrass of New Reglstared Agent
Name
YELEN, MITCHELL A .
3225 AVIATION AVE., SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741
City FL Zip Code

8. The above named entity Submits this stalement for the purpese of changing s registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigratue, lvped or prntad nare ol registered apanl and utle f apDhCabla (NOTE. Ragistared Agent signature raquirad when reinstating) DATE
Flling Fea Is $50.00 . Make chack payable to
Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGMR O Delete TILE [ change [ Addilion
NAME BOYETT, ROBERT E NAME
STREET ADDRESS | BBSS SW 87 COURT, #214 STREET ADDRESS
CITY-$T-2P MIAMI, FL 33176 CITY-ST-2IP
TINE . [ pelete TILE [V Change [ Addition
NAME ’ NAME
T TREET ADDRE: LT .
STREET ADDRESS z::ss! i’ 55 HAN0n0 =130 )
pv-st-ae A R SE N TLnnAaN-002 70 00
YITLE [ Delete TILE mf cnange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-7IP
TITLE 1 petete TLE . [Ochange (3 Aadition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE {Clchange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P GIlY-5T-2P
TITLE T peletz TILE o [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITy- §8-2P

11. i hereby ceriify that the infarmation suppiied with this fiting doas nat qualily lor the exemptions gontained in Chapler 138, Florida Sialutes. | lurther certiy 1hal the informalion
indicated on this repert is trug and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited tability company or the receivar or trusjge empowared Lo execut report as required by Chapter 608, Florida Slatutes

) W S %Mm E. Boyett, MD April 25, 2007 305-273-4641
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone ¥




