2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000059351 ecretary of State
ESTHER ALONSO M.D.. PLLC 04-29-2005 90046 014 ****50.00
Principal Place of Business Mailing Address
14462 ROSEWOOD RDAD 14462 ROSEWOOD ROAD P41 y
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 vauys s
R TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03242005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE| Number Appliad For
20 - | 503 b q S Not Applicable
Zp Country e Country . Cerifficate of Status Desired [ 53,&21 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALONSQ, ESTHER M.D.
14462 ROSEWOOD ROAD Street Address (P.O. Box Number is Not Acceplabie)

MIAMI LAKES, FL 33014

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 Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature, typed ar printed narma Of fegistet 80 sgent and lille it appliceble. (NOTE: Registered Agent signatura reguired when renstaimg) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /| MANAGERS 10. ADDITICNS/CHANGES

TILE MGR ] Delele THLE DO crange [ Addition
NAME ALONSO, ESTHER M.D. NAME

STREET ADDRESS | 14462 ROSEWQOD ROAD STREET ADDRESS

CITY-S1-2IP MIAMI LAKES, FL 33014 CITY-S1- 2P

TITLE O patete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TITLE [ Dalete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oY ST- 2P

TITLE O pelete TILE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET AUDHESS

CITY-S7-2IP CITY-ST-2IP

TILE 3 pelete TILE [ change [T Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST1-7P CITY-$T1-2P

TLE [ pelate TiLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. I further certify thal 1he information
indicated on this report is true and accurale and that my signalurae shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receg it br lrustee empoywered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ 5#}‘6 (g 7/ Zf/éﬁ' @ ST F28¥3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING L A, R AUTHORIZED REPRESENTATIVE " Date Daytirma Phone &




