2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000020892 Secretary of State
1. Entity Name
JAIME A. MERCADO MD, LLC
Principal Place of Business Mailing Address -
180 SW 84 AVE 3225 AVIATION AVE
SUIMEC SUITE 500
PLANTATION, FL 33324 MIAMI, FL 33133-4741 )
TR PO [V OGRS
Suita, Apt, #, etc. ) Suita, Apl. #, alc. 04242007 Chg-LLC CR2E083 (12/06)
Cuy & State City & State » 4. FEI Number Applied For
- 54-2129332 Not Appticable
Zip Country Zp Country 5. Ceriificate of Status Desired O g'gg‘l’;f:é"ma'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agant

Name

YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741

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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed of printed name of repisterad agenl and title il appdceble (NOTE: Ragssiarsd Ageni signalure requrrod whon reinslabing) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGMR [ Delete TIMLE O change  [J Addition
NAME BOYETT, ROBERT £ NAME -
STREET ADDRESS | 8955 SW 87 COURT #214 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-57-ZiP
TILE [ Delete TITLE . [JCtange ] Acditon
NAME NAME e 3 e
STREET ADDRESS : STREET ADDRESS ,UQLEQU L Lo 1-5@':' e
£iTy-51-2 CITY-5T-2P 0518A07-30100-008 T30, 00
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2p
T [ Delete THLE O Crange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-20P
TILE [ Delete TITLE Cl Crange ] Additien
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-2iP CITY-ST-2IP .
TITLE O petete THLE [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2ip CITY- ST 2IP

11. | hereby certity that the information supplied with this filing Goas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 mamber o« manager of tha
timited tability company or the receiver or trustee smpowered to exec:te this report as required by Chapter 608, Flerida Statutas.

SIGNATURE: W 2 déw& Robert E. Boyett, MD April 25, 2007 . 305-273-4641

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING *MBER. MANAGER, OR AUTHORIZED REPREBENTATIVE Daile Daylime Phone #




