2007 LIMITED LIABILITY COMP-ANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT #L04000076318

1. Entity Name

RAFAEL J. PEREZ, MD, LLC

Pringipal Place of Businass Mailing Address
7000 SW 62 AVENUE . 3225 AVIATION AVE., STE. 500
1545-A MIAMI, FL 33133-4741

MIAMI, FL 33143

Secretary of State

Suite, Apt. ¥, etc. Suita, Apt. #, etc.
P ) P 04242007  Chg-LLC CR2EDS3 (12/06)
Cily & State City & State 4, FEl Number . Appliad For
54-2129332 Not Applicable
Zp Counlry Zp Country §. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

Name

YELEN, MITCHELL A

3225 AVIATION AVE., STE. 500 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33133-4741 .

City FL l 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped of rinted rame of registerad sgent and bile il Apphcatie, (NOTE: Regrstered Agent signature required when reinstabng) DATE
Flling Fee Is $50.00 Make check payable to
Duo by May 1, 2007 ) . Florida Department of State
[l
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGMR O Delete TIILE [ Change [ Addition
NAME BOYETT, ROBERT E NAME ] HOOONFS1 07
STREET AUDRESS | 8955 SW 87 COURT #214 STREET ADDRESS 05 -L'g‘f!ﬂ"rl-_’_ ,f—JﬁH ohLE 750,00
cry-si-zP | MIAMI, FL 33176 CITY-ST- 2P LA A e
i O Delete ITLE [ Changs [ Addinon
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-§T-71P
TITLE 3 petete TITLE [ change [T Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 3 petete TITLE . [0 Change [ Addilion
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-S8-2P . CITY-S1-2P
TILE [ Delats TME ’ O change [ Additon
NAME NAME
STREET ADORESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ oelets TMLE [ cChange [ Addition
NAME NAME ’
STREET ADORESS ] STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

11. | hareby certify thal the infarmation supplied with this fling does not qualify for 1he exemptions contained in Chapter 119, Florica Stalutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing mermber or manager of the -

. limited iiabilily company or tha rgaeivar or trustes empo’ lo exacuta ihi?ﬁn as required by Chapter 608, Florida Statutes.
/ /‘M S [%.W Robert E. Boyett, MDD Apri " 305-273-
SIGNATURE: Y pl’ll 25,2007 305-273-4641

WEr
SIGNATURE AND TYPED OR PRINTED NAME OF ‘i‘ MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylsme Phone 4




