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2006 It..IMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMEN*T # L04000091448

1. Entity Namg
MBF HEALTHCARE MANAGEMENT, LLC

Principat Place of Businoss Malling Address
121 hLHRMBRA PLATA 121 ALHAMBRA PLATA
SUTTE 110

CORAL GﬁBLES fL 3?134

SUITE 1100 ‘
CORAL GABLES, fL 33134

DO I\flOT WRITE IN THIS SPACE
|

FILED
Feb 14,2006 08:00 AM
Secretary of State

NIRRTy

0zo32008 Na Chg-LLC CR2E0BY (11/05)
4. FEI Number Appited Far
20-2223109 Not Applicable |
$5.00 acqwanat
8. Certiticate of Status Dastrad O Fes Requlred

6. Namo and Address of Current Regisferad Ag_nt

AMERICAN iNFOkMATION SERVICES, INC.
ONE S.E. THIRD .

MIAMI, FL

VENUE 27THFL
33131; ’

. F . . LI,

DO NOT WRITE
IN THIS SPACE

3. The avove named apmy SubTals this statement for the purpose of changing fis seglstesed office or segisteted agem of Both, in the State of Flocida. | am famdlar with, amd accant

thi obhigations of reg»stered agent.

SIGNATURE

Signature. typed of printad name of eagisterad agent snd tidg  applicabla.

{NOTE Reqystared Agsn signaturs requined whven rainstating}

DAft

Fill:
Oue

!
Fee is $50.00
hl'lay 1, 2006

i MANAGING MEMBERS/MANAGERS R ]

me

NAME

SYAELT ADDRESS
ClTy-S1-2r

MGR
FERNANDEZ, MICHAEL B
129 AL‘HAMBRA PLAZA, SUTTE 1100 -
CORAL GABLES, FL 33134

TILL

NAME

SIRELT ADDRESS
CITY-St-7r
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e

RAML

STRELY ADDREES
QTv-57-2P

TRE

HAML

SIBLLY ADDRLSS
CRy-ST-&F

T

NAEL

SINELY ADERLSS
GIY-81-2F

hLE
NAML
SINLET ADDRLSS

CHY-5i-2F
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r
l

Ho00go4338E7
02/24/06-30035-004 50, DU

DO NOT WRITE
IN THIS SPACE

11. { hereby cartif thdt the infosmation supplied with this filing d

Indicatad

Simfled fiabifity ¢

SIGNATURE;

aot cqualify far the axe
an t |smﬁpart is trua and accurate ai
ot the recelver o Wu

tione contalned (n Chaptar 118, Flarlda Stafutes. t turthar caally that the information
alura shall have the samae legal effect as If made under cath, that | em & managing member o ranager of the
8180 10 exeCUlD his report as requlted by Chapler €08, Florida Sratutes.

alalob  3es dullib?

BIGHATURE AND TYPED OR PRI AME OF SIGNING UANAGING MEMBER, OR ASTHORIZED REPRESENTATNE
i

Cayfms Phone ¥




