B FILED

Feb 18,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

02-18-2008 90077 046 ***138.75

DOCUMENT # L05000000907
1. Entity Name
MiAMI ENDOCENTER LLC
Principal Place of Business Mailing Address
7500 SW B7TH AVENUE 7500 SW 87TH AVENUE
SUITE 101 SUITE 101
MIAMI, FL 33173 US MIAMI, FL 33173 US
e o [T LRI

Suita, Apt. #, etc. Suite, Apl. #, etc. 02112008 Chg-LLC CR2EOS3 (12/06)

City & Siale City & State 4. FEl Number Applied For

20-2094155 Not Applicabla
ze Counry = &e T O = e anicare o SlﬁDWDwgi'g;mm"__
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEAVITT, JAMES MD
7500 SW 87TH AVENUE Street Address (P.0. Box Numbar is Nol Acceptable)
SUITE 101
MIAMI, FL 33173
City FL ] Zip Code

8. The above named enuity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare, typed of DrNted name of registered apent end ke ¥ applic able {NOTE Regstesed Agynt sgnaline ragved when rmigaing) DOATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Detee mLE [Jchange [ Acdition
NAME MIAMI ENDOCENTER CORP. NAME
SIREET ADORESS | 7500 SW 87TH AVENUE, SWHTE 101 STREET ADDRESS
CHY-ST-2P MIAMI, FL 33173 CIY-51-29
ILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry-ST-2P CITY-SI- 2P
WILE [ Delete TILE [ Change  {] Addition
NAME . B BT 2 —
STREET AGDRESS STREET ADDRESS
CivY-SI1-2P CATY-ST- 2P ‘
TILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST- 2P
TILE O Delete TILE [ Change [ Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2p
TIME 7 Detete Tme 1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI- 2 CITY-5T. 29

11. | heraby certily that the intormation supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repart is irue and accurate and that my signature shall have ihe same legal eflect as if made uader oath; thal | am a managing member or manager of tha
limited liability company o the recewver or trusiee empowerad to execute this repor as recuired by Chapter 608, Florida Statules.

SIGNATURE: JaHES LEANTT, M D. z_b{,,,/gp (305) S85-9 <1}

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. MAG]NG MEMBER, MANAGER. UR AUTHORIZED REPRESENTATIVE Ciayteme Prone #




