2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000020900

4. Enlity Name

RICARDO ESTAPE MD, LLC

Principal Place of Busingss

6701 SUNSENT DRIVE
SUITE 2008
SOUTH MIAMI, FL 33143

Mailing Address

3225 AVIATION AVE
+ SUITE 500
MIAMI, FL 33133-4743

2, Principa! Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

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

AR ORI

04242007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
54-2129332 Not Appticable
Zip Country Zip Couniry s. Ceriificate of Status Desired G $5.00 Additiona)
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code |

8. The above named enbity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Segnature. typed Or printed Adme Of registensd agent and utle il ApPICADM

(NOTE- Ragsiered Agenl signiature requered when reavslabng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGMR 0 oelee 1MLE [ change  [C] Addition
NAME BOYETT, ROBERT MD NAME

STREET ADDAESS | BO55 SwW 87 COURT #214 STREET ADDRESS UDU ] l‘i’;i _-95

orv-st-zf | MIAME, FL 33176 CITy-S1-2p 51847 .3, 100-00E 7540 00
TILE [ Detete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cny-ST-2P CITY-ST-21P

THLE O Delete e [ Change [ Aoditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TILE T petele e [dchange [ Addrien
NAWE HAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TILE 1 etete THLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-st-2p CITY-S1-21P

TLE 2] peleie TILE [ Change  [J Acdwon
NAMWE HAME

STREET ADDRESS STREET ADDRESS

CUPY-ST-2P CITY-ST- 2P

11. | haraby certify thal tha information supplied with this filing doas not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | turther 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 member or manager ol the
limited liability company or the raceiver or lrustes empowered to

SIGNATURE:

uta this report as required by Chapter 608, Florida Statutes.

2 W Robert E. Bovell, MI> April 25, 2007

305-273-4641

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINdMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Pnona #




