2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

 04-28-7003 90049 001 *37150.00
o HILED 104000076318
SECRETARY OF STATE

o nenon -

DOCUMENT # L04000076318 oy, | V1101 7F STRPORATIONS
1. Entity Nama
RAFAEL J. PEREZ, MD, LLC 05 HAY -9 AMII: 2]
Principal Place of Business Matiing Address P ——
3225 AVIATION AVE., STE. 500 3225 AVIATION AVE.. STE. 500
MAMI, FL 33133-4741 MIAM], FL 33133-4741
T s KR R
T80 1 N . Yendgll DR.

S;.xl:,\ t, u_\%c.‘ 00(2 Suite, Ap1, &, etc. 04212005 Chg-ULC CRZE083 (10/:03)

City & Stat R City & Sizte 4. FE) Number Applied For
m;a:\l\i 1 FL’ 6H-leq 332. Not Applicable

é:pz VSl Gt")"g A zo Country 5. Centlficats of Statua Desired [ fi-%"?:;‘”"ﬂ'

6. Name and Address ot Ci g d Agent 7. Name and Addresa of New Raglsterad Agent
Name

YELEN, MITCHELL A
3225 AVIATION AVE., STE. 500
MIAM), FL 331334741

Street Address (P.O. Box Number |5 Not Acceptable)

Cly

FL [ Zip Code

8. Tha above named entity submiis this statemant for 1he purpose of changing ils registered office or registered agent, or both, in the Siate of Florlda. | am tamiliar with, and accept

the obligations of regisiered agent,

SIGNATURE e - -
Sigretre, typed or printed nama of regieiaced sgant and tie ¥ appicable. (NOTE: Registered Agen! ¢ignehre raduined when rentiSn0) DATE

Filing Fee is $50.00 Maka chock payable to

Duogy May 1, 2005 Florids Departmant of Stale
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e O Detets e Presideny O change  [Hagaition
- Havt Lobert Boyott, mD.
STREET ADDRESS STAEET ADDRESS Qa‘ab- 5% BT Couy+ i 2y
CiTy-51-21# CITY. 5T-2F qum‘l (Eir 3™ @
TLE O Delete e CJchengs 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
oY -51- 0P tifv-s1- ¢
Tme [ pelzte e Octnge [ Agaition
HAME HAME
STREET ADDRESS STREET AJORESS
oy -51- I eiy-SE-LP
me {7 Derte TE Ocnge [ Addition
NAME NAVE
SFREET ADDRESS SIAEET ADORESS
CiTY-S1-2P oTY.S1-2P
T O peteta ME Oclnge ] Addilion
HAME NAME
STREET ADDRESS STREET ARESS
CITY-$1-2P i1y 57-7P
TME 0 Detats T Ochnge [ Addition
NAME NAVE
STREET ADDAESS SIREET ADGRESS
Ty ST 2P CrY-51. 2P

11, | hereby certily Ihat the information supplied with 1his fling does not guallfy for the axemplion staled in Section 119.07(3X1), Florida Statutes. [ further certily that the inlormation
indicaled on this report is rue and accurale and that my signature shall have the same legal etiact as il made under path; that | am a managing member or manager of tha
lirited liability compary of the recetver of Yusten empowered 10 @xecuta this report as rexquired by Chaptes 608, Florida Statudes.

SIGNATURE: Mt otoro A. oo

oafsls  35-ESE-SGUU

AND TYPED ON PRINTEDR MAKE OF SIINMNG

REFRESENTATIVE

Dytiie Fiesg §

Mitcvicit B Xelan.




