- P

2007 LIMITED LiABII.ITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020843

1. Entity Name

OSCAR MORALES & JAMES ESSERMAN MD, LLC

Principal Place of Business

7867 N KENDALL DR
2ND FL
MIAMI, FL 33156

Mailing Address

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

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

.Suite, Apt #, elc. Suite, Apt. #, elc.

FILED
May 01, 2007 08:00 A
Secretary of State

RO

04242007 Chg-LLC CR2E082 (12!06)
City & Stale City & State 4, FEl Number Applied For
54-2129332 Not Applicable
Zip Country Zip Country %. Coerlificate of Staius Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Nama

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entily submils this statement for the purpose of changing its registered offiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agant.

SIGNATURE

Sigratwe, lyped of prinled name of reQistered sgenl and Ytie il appcable.

. {NOTE. Reg:siorad Agenl signature réquied when reinsialng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES

THLE MGMR [ peets TILE O Change [ Addilion
NAME BOYETT, ROBERT MD NAME R

STREET ADCALSS | BOSS SW 87 COURT #214 STREET ADDRESS UUUUUU?S 122h

CIry-S1. 29 MIAMI, FL 33176 GHTY-ST-21P 65."'IEI.*'HD?‘BDDBD‘UBE ?SD . DD
TLE { velete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TIE L3 Detete L [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2P

TILE 21 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-21P CITY-S1-2IP

TITLE ) O pelets NLE [J Change ] Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-S1- 2P

T O Oeete TMLE ' . [l change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IF

11. ! hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
is repert as required by Chapter 608, Florida Statutes. .

limited liability company or the receiv%ﬁred to execul:
/ g Robert E. Boyett, MD
SIGNATURE: 07711 e

April 23,2007 305-273-4641 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING HEM#R. MANAGER. DR AUTHORIZED REPRESENTATIVE _Pate

Daylime Prong #




