04-28-2003 90049001 *3,150.00

2005 LIMITED LIABILITY COMPANY 1L | L04000020915

L
ANNUAL REPORT . SECRETARY OF STAIE
DOCUMENT # L04000020915 T DIVISION NF RRPORATIONS

1. Enlity Name 05 HAY -9 AHII: |6

ZULMA M. BERRIOS MD, LLC

Principal Place of Business Mailing Address 3 "U U 4 9 1 5

3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741 MIAMI, FL 33133-4741
e EE B EAR AR A g
7300 S 02nd PL ‘
Suite, Al ¥ eic. Suita, ApL 4, &tc. 04212005  Chg-LLC CR2E083 (10/03)
St EiIuoy e
City & State City & State 4. FEI Number pliad For
e L Sl 21249332 - Not Applicable
Zip Country Zp Country § 5.00 "
3% 43 -5 M 5. Cartiicate of Status Desired ~ [J 2= nmﬁf:;"m’
8, Nama and Address of Cutrani Regiatared Agent 7. Nama and Addrass of Kew Reg ad Agant

Name
YE{LEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Address {P.O. Box Numbes is Not Acceptatle)
MIAMI, FL 33133-4741

City FL ] Zip Code

8. The' above namad enlity submils this siatemenl for the purpose of chanping its registered office or rogisiered agent, or both, in Ihe State of Florida. 1 am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
SeQrurs., YRt OF DInda VT Of FeOH 10 8 S0NN 800 L8  RDOKC Ry, (NGTE: Ragrsisied Apen! sipnailre (i wher snslatng) DATE

Filing Feo is $50.00 Make chack payable to

Due May 1, 2005 Florida Dopartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e O peiae TE Presdaom+ OChnge  [CGoition
Ha - Robex+ Boyctdmap
STREET ADDRESS STETAIORESS | g oampy S\as @1 CAArY 2
ory-si-ap oY-s1-0e Micant (L 2™
NHE O Deima TILE Ocenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P City-$1-2p
TILE O peete TITLE . [ Change {7 Additin
NAME HAME
SIREET ADDAESS STREEY ADDRESS
cY-S1-0p ory-s1-2P
TME . [ Delea THLE . ’ Ochange [ Adsition
HAME NAME
SIREE) ADORESS STREET ADORESS
Y- $1- 2P ary-s1-2p
TINLE [ pelais {1111 Octangs {7 Addition
NAME MAE
STREEY ADDRESS STREET ADDRESS
CIY-ST- 2P CIVY-S1-2P
T [ beteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
ar-si-ap an-si-op

1. t hereby cerily that the information supplied with this likng does not quality for the exemption statea in Section 119.07¢3){1}, Flovica Statutes. | turther certify that the information
indicated on this caport is lrue and accurete and that my signature shall have the same tlega! eliect as il made under oath; that | am a managing member o manager of the
limited habilty company or the receivar or rustee empowerad 10 execute this repert 8s requlred by Chapter 608, Florida Statutes,

sionature: (ol A. \L{%l oa:bof‘/o! 205 §F-SSUD

SIINATURE AND TYRED OR PRIMNTED NAME OF $I0NNG Dlarytitreg Phone #

OR AUTY ATVE

MiAZhett R YCIon




