2 msl VEsELTNS
2005 LIMITED LIABILITY COMPANY R g
ANNUAL REPORT O S IALE

£ CRETARY OF S
DOCUMENT # L04000020869 )Nﬁ%\m_, R CARPORATIONS
1. Entity Name

ROLANDO R. GOMEZ, JR., MD, LLC 05 HAY -9 AH1I: 2!

Principal Place of Business Malling Address vuuyy 685
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741 MIAMI, FL 331334741
< B &%IIMII[IIIHIMHIIMIIHIIIHIIllllﬂlﬂlﬁﬂllﬂlIﬂllllllllﬂ!lll
BT 2wt BT caar+
Suite, Apt. &, elC. Suite, Apt. #, etc.
S - 210 ‘ 04202005  Chg-LLC CR2E0E3 (10/03)
Ciy & Siate Ciy & Siate 4. FEI Number Applied For
i L 5S4 - 2129337 Not Appicablo
7o + Comy Tp Country . $5.00 aadnional
33174 U-5A. 5. Certificate of Status Desired [ Foe Required
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent

Nama
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI, FL 331334741

City FL I Zip Code

8, The above named entity submits this stalement lor the purpose of changing its registered office or registered agant, or both, In the Stare of Florida. | am tamiliar with, ang accept
he abligations of registered agent.

SIGNATURE
Sipnature. IyDed or prvied name of cag:siered dgent end tls il spplicable. (HOTE: Ragisiored Agwy sgnatse regquied whan renstatngh DATE
Filing Fee Is $50.00 Make chock payable to
Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
e O seters nne Presdent Ocrame  Raddiion
NANE HAVIE Lovea 4+ Boyoit, nap
{
STREET ADDRESS STREET ADIRESS | B 55 . 5. W0+ B cOty+ FF 21t
CITY - ST- 2P civy-sI-ap (A% Y \am'\ \ f‘_’ %3 ,7 [
ME O Delete TIRE [JChange {7 Addition
HAME RAME
STREET ADORESS STREET ADDRESS
LY -ST-2P cry-si-a?
e ] Detate TME O changr ([ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-81-ZiP CITY-SI-2F
TLE 3 Detes TME Olchange [ Addtiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CEvY-§T-2
e 3 Qelste TME Ochange [ Addilien
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - 5T- AP Ciry-si-ap
TME L Deiete TME O Ctange [ Addition
NAME ! NAVE
STREET ADDRESS STREET AJORESS
CITY- 51- 2P oY-ST-7p

11. | hereby cenify that the information supplied with (his liling does not quality for tha exemption stated In Section 119.07{3Ki), Florida Statutes. | turther cartity Inal the information
indicated on this report is true and accurate and that my signature shall have the same legal efect es if made under oath; that | am a managing member or manager of the
fimited llabitity compary or the receiver or trustee smpowerad 10 exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Ml A - Yol othtls 30$~§SE-SHUV

RIGMATURE AND TYPED QR PRINTED HAME OF SIGHING Ml MAK OR ATIVE Darvtsma Prexne 8

Miteheld B Yejepn




