2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000000902

1. Enlity Name
EMILIO J. JUNCOSA MD, LLC

FILED
May 04, 2007 8:00 am
Secretary of State

(05-04-2007 90332 001 ***750.00

Principal Place of Business Mailing Address l) U U U b 6 b 5
12311 TAFT STREET 3225 AVIATION AVE
1 SUITE 500
PEMBROKE PINES, FL 33026 MIAMI, FL 33133
S S o pos [ W R OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numbar || Applied For

54-2129332 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired O $5.00 Additional
) Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

YELEN, MITCHELL A
3225 AVIATINO AVE., STE. 500
MIAMI, FL 33133-4741

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigature, typed or prnted name ol régisisred #QEnt and ttke if appicable

{NOTE. Regstered Agent signature required when rnslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES

1ILE MGMR O velete TILE [ Change [} Agdition
NAME BOYETT, ROBERT E NAME

SIREETADDRESS | 8955 SW 87TH COURT #214 STREET ADORESS

Ci7y-8T- 2P MIAMI, FL 33176 CiTy-ST1-29

TIILE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

nng 3 Delete THLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1- 2P GITY-S1-2P

THLE [ Delete TLE [0 Change [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CIY-5T-IP

TILE O Detete TILE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P UTY-$T-IP

TILE O pelete TILE [ Change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIY-§T-2P

11. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this repert is trug and accurate and that my signature shall have the same !egal efiect as it made under oath; that | am a managing member or manager of the
limitend liability cornpany or the receiver or tnistee empowered to ex;;ls this report as required by Chapter 608, Florida Statutes.

Mé) Robert E. Boven., MD April 23,2007

At E

SIGNATURE.

3058-273-4641

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAHAGINYHEBBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daote

Dayume Phane &




