e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

— ——————

FILED
Apr 04, 2005 8:00 am

DOGUMENT # L04000076002

*.~Entity:Name
r 4

MIAMI-DADE MEDICAL SERVICES, LLC

ecretary of State

02-11-2005 90139 038 ****50.00

Principal Place of Business

505 WEST 47TH STREET
MIAMI BEACH FL 33140

Maising Address

505 WEST 47TH STREET
MIAMI BEACH FL 33140

30002986

: pﬁmjpal Flace of Business * Majling Addross ||||Hl ﬂ mm"ml‘m“ﬂllmmlﬂ“ﬂlﬂ’lmmuﬂ
Suite, Apt. ¥, elc. Suite, ApL », atc. 18t MOORE " CR2ECS3 '(10/04)
City & State City & State 4. FEI Number Appliad For
:).U - \\%&60@ Not Applicable
Zip Country e Country 5. Cartficate of Status Desied [ 99-00 Acditiona)
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addracs of Now Registersd Agont
—_ - - — - - . — = —_— . :N_m__.- — = - o — - - ==
* —POMPER, MARK E M.D. - T R ——— _
505 WEST 47TH STREET Stroet Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL l Zip Code
8 The above namad entity submits this siatemant for the purpose of changing its registored office o registerad agent, or both, in tha State of Florida, | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE
Signaiute, typec of phrtad rams of {NOTE Regiiareg AQN £.00Atube [eCuered when reriishing) DATE
S AL e A e =
AR R
9. MANAGING MEMBERS / MANAGERS ] ADDITIONS/CHANGES
WLE MGRM O Delee nee [Jchange [ Addition
NAME POMPER, MARK E M.D. NAME
STREET ADDRESS | 505 WEST 47TH STREET STREET ADDRESS
cily-st-zIF MIAMI BEACH FL 33140 CITY-51-2P
NE MjGHM . 0 Deles HE ] Change [ Addition
NAME DIAZ-RANGEL, LUIS G M.D. NAME
STREETADDRESS (777 EAST 25TH STREET, SUITE 411 SYREET ADDRESS
CIrY-S1-2IP HIALEAH FL 33013 CHTY-S1-2IP
e MGRM _ . O osten e e e e S [l (] Adlion |
NAME VAZQUEZ, GUILLERMO M.D. - = TR NMET - - e el .
STREET ABD‘R‘Egs_ !()00 SW.97TH AVE, SWITE 207 _ _ —_ STREET AQDRESS_| - PP
CaressraP— [ MIAME FL- 33173 ’ -- - R-orr-stp - 1 - — _— . e
TIE MGEM O Detete NTE [ changs  [] Addition
NAME HAMADY, GHASSAN T M.D. MAME
STREET ADDRESS | 7150 WEST 20TH AVE., SUTIE 406 SIREET ADORESS
ory-si-z2p L HIALEAH FL 33016 CHY-S1. 2P
TLE ’ { Datets TITLE O change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry- S3-71P CITY-S1- 2P
e [ Detete ME [ Change [ Acdition
RAME NAME
SIREE) ADDRESS SIREET ADDRESS
ory. st amy-si-e

11. | hareby certily that the information supplied with this filing doas not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report is frue and accurate and that my signature shall have the same lagat efisct as il made under oam; that | am a managing member or manager of the
fimited fiabilitly company or the recelver or trustee empowarad to execute s repor as required by Chapter 608, Florida Statutes.

Bkl g o (s

kK

£ JOOr'wcr, /uD) I 529~=z1ax

SIGNATURE:

AND TYPED OR PRINTED NAME CF

OR AUTHORIZED AEPRESENTATIVE

2 (rfoF™

Darytery Phone 8

i



