" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000020882 Secretary of State
.1. Entity Nama
JAIME L. SEPULVEDA MD, LLC
Principal Place of Business Maikng Address
7300 SW 62ND AVE, STE PH 5TH FLOOR 3225 AVIATION AVE, STE 500
MIAMI, FL 33143 MIAMI, FL 33133-4741
Suita, Apt. #, etc. Suite, Apt. #, etc. :
P P 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FE| Number Appliad For
54-2129332 Not Applicable
2o Country e Country 5. Certificate of Status Desired ] $5.00 Additionar
Fes Requited
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Strest Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33133-4741
City FL I Zip Coda
8. The abave named entity submits 1his statament lor the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, pid o prnled rame of regsterad sgent and Lise if apphcanis. (NOTE: Ragsiered AQenL sigratute requved when remslaing) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMLE MGMR 0 Deleta TILE [ Change [ Adduion
e e g
A BOYETT, ROBERT E NAME OO0 S 1290 o
STREET ADDRESS | BO55 SW 87 COURT, STE 214 STREET ADDRESS 0SA18-07-30030-001 750,80
CITY-8T-2iP MIAMI, FL 33176 CITY-8T-2IP '
TILE (3 Deete TILE . ' [ cChange [ Acaition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
cITy-S1-21p CITY-S1-2IP
TILE 2 Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CIrY-S1-21P CITy-81-2p |
TLE 7] peteta LE [T ¢hange [ Addition
NAME NAME
- STREET ADDRESS ' STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
1ITLE [ pelete TILE [ Change . [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 21 +  CTy-ST-2IP
LE * {1 belete TITLE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI7Y-53- 2P
#1. | hareby cerlily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thal my sigrature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trystee empowered%e this repart as requirad by Chapter 608, Florida Statutes.
: % & Robert E. Boyett, MD  April 25, 2007 305-273-4641 ‘
SIGNATURE: M 4 v/ y P
SIGNATURE AND TYPED OR FRINTE.D NAME OF BIGNING MANAGING EEHIER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daylima Pnong #




