2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L04000020886

1. Entity Name

LUIS FERNANDEZ-ROCHA, MD, LLC

Principal Place of Businaess

3659 5. MIAMI AVE.
SUITE 6006 SUITE
MIAME, FL 33133-4141

Mailing Address

500

3225 AVIATION AVE
MIAML FL 33133-4741

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

Suite, Apt. #, etc. Suita, Apt. #, atc.

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

AR MUAD A EREA RO

. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
54-2129332 Not Applicable
%ip Country 2 Country S. Certilicate of Status Desirad | $5.00 Addttional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regjistared Agent
: Name
YELEN, MITCHELL A

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

Straat Address (P.O. Box Number is Not Acceptlable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registerad agent and ke il apphcable.

(NOTE: fiagsiered Ageni sigratura requirod whon reinslatng) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGMR O delele TILE [C] Change  {_] Addition
NAME BOYETT, ROBERT M.D. NAME TS
SREMIWENR ]I i 't Yl
W. TREET AD g e i - -
STREET ADDRESS | 8955 S.W. 87 COURT #214 STREET ADDRESS US.rlI P D?"’::”:I 1 DU"D[”:' ?SD . BU
or-S1-2P | MIAMI, FL 33176 CITY-ST-2P .
TITLE [ oelete TIE [0 Change [T} Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-ST-21P
TINLE ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2f CITY-ST-DP
TITLE 1 petere TITLE [ Change [ Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P
THLE [ palete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST- 2P
TTLE O petete TILE [ thange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-2IP

11, | herahy cenlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as il made under oath; that ! am a managing member or manager of the

imited hability company or the réceiver or trustegempowered 10 exec

e

SIGNATURE:

this report as requirad by Chapter 608. Florida Statutas.

Wgohen E. Bovett, MD April 25, 2007

305-273-4641

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ME*ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




