2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000020869 Secretary of State
1. Entity Name
ROLANDO R. GOMEZ, JR., MD, LLC
Pringipal Place ol Business Mailing Address
8955 SW 87TH COURT 3225 AVIATION AVE
SUITE 210 SUITE 500
MIAMI, FL 33176 MIAMI, FL 33133-4741
R VAR I R
Suite, Apt. ¥, atc. Suite, Apl. ¥, etc. 04242007 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
54-2129332 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O Eg.gg‘lQS:;lional
8. Nama and Addrass of Current Registared Agant ) 7. Name and Address of New Raglstorad Agent

Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Strast Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133-4741

City FL I Zip Code

8. The above named entity submils this staternant for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, | am lamiliar with, and accepl
the ohligations of registerad agent.

SIGNATURE

Sgnature, typed o printed name of registered agenl and utle if apphcable (NOTE. Reg:aterad Agent $iQnalus required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS/ CHANGES
T, MGMR 1 Delete TMMLE [JChange Y Adcihion
NAME BOYETT, ROBERT MD NAME th:iljl:iﬂ!]?E 1 273
STREET ADDRESS | BOSS SW 87 COURT #214 STREET ADDARESS s/ 18 - E00An-0m ?!:.F'I GU
Ciry- 83zt MIAMI, FL 33176 CITY-ST-2IP RS TRAE e
TILE ) ] Delete TITLE [J change [ Addilion
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TTLE [J Change (] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP : CITY-ST-71P
TITLE [0 paketa TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oy-§1-2p CIFY-51-2F
TITLE I Delere TITLE [J Change [ Addilicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-ST-21P
TITLE [ petete - § e [J thange  [C) Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P Cy-ST-2P

11. Fhereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal affect as il made under oath; that | am a managing member or manager of the

Iimfted liabilty company or the recei\ytee empowered ta exgcute this report as required by Chapter 608, Florida Statules.
Z p Robert E. Boyett, M April 25, 2007 305-273-4641
SIGNATURE; fM &ﬁ/’ /b

SIBNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING fﬂ!ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayteme Phone 2




