2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000026687

1. Entity Name

REBELLO MEDICAL ASSOCIATES M.D., P.L.

FILED

Jan 17,2008 08:00 AM|

Secretary of State

Principal Place of Businass

Malling Address

13590 SOUTH JOG ROAD #C3
DELRAY BEACH, FL 33445

13590 SOUTH JOG ROAD #C3
DELRAY BEACH, FL 33445
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6. Name and Address of 0urrent Ragls!ared Agent

CORPQORATE CREATIONS NETWORK INC.
11380 PROPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410
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8. The above named entity submits this stalement for the purpose of changing its reglslered alfn::e or reg|s1ered agent, or both, in tha State of Florida. I am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if apphicabla.

{NOTE Ragisisrect Agen! signature racuirad when renslaling) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS i e

TITLE MGR A
NAME REBELLO, VERNON

STREET ADDRESS | 13590 SOUTH JOG ROAD #C3
CiTY-ST-2IP DELRAY BEACH, FL 33445

TITLE MGR

NAME REBELLO, BRIAN

STREET ADDRESS | 13590 SOUTH JOG ROAD #C3
CITY-ST-2P DELRAY BEACH, FL. 33445
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11. | hereby certify tha! the informgfion supPed with this fiing doas not quallly for the exemphons con'!amed in Chapter 119, Flonda Stalutes | further cartify that the information
p and that my signature shail have the same legal-effect as if made under oath; that | am a managing member or manager of the
d 1o execute this report as required by Chapter 608, Florida Stat les.q

indicated on this report is trugfal
limited liabity company or !

-

SIGNATURE:

BIGHATURE AND TVPEDW PRINT%ME}‘ SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

DOnte Daytima Phone




