2005 LIMITED LIABILITY COMPANY el osonoo01azs

ANNUAL REPORT jlel;CHt'!']a?.R{:f' GF STATE

: [SEEa ey afuTels)
DO_CUMENT # L05000001428 sy 1S10H DRPORATIONS
1. Entity Name OSHAY _9 AH”: |7

OSCAR MORALES, JAMES ESSERMAN & RAFAEL
PEREZ MD, LLC

Principal Place of Business Mailing Address [T
ATTN: MITCHELL A. YELEN ATTN: MITCHELL A. YELEN v
3225 AVIATION AVE., STE 500 3225 AVIATION AVE., STE 500
MIAML FL 33133-474) MIAMI, FL 33133.4741
T SR AL
TB8WT7 v kandall DY
Sulte, Apt, ¥, elc. Sulte, Aot. , etc. 04202005 -LLC CRZE0S3 (10/03
Znd_€100v hild (10/05)
City & State City & Siale 4. FEI Number Applisd For
tMMyami y FL Su- 21233 Not Appliceble
Zin Courtry Zip Country ] $5.00 Addisionat
231 5w u.c.h- 6. Cenllicato of Status Desied ~ [J 3 Rm’aé”“‘
4. Name and Address of Current Reglstered Agsmi 7, Nama and Address of New Raglstored Agant

Name
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Address (P.Q, Box Number is Not Acceptabte)

MIAMI, FL 331334741

Ciry FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam tamilar with, and accept
the abligations of reégistered agant.

SIGNATURE
Sigraire, DA & IRt Narme of reg sianed dget I BT i aocRCanis. (MOTE: Radiciarse AQSRE MGriaturd Feill 6 whar renalaing) DATE

Filing Foo s $350.00 Make check payabile to

Due Moy 1, 2005 Florida Dopartment of State
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS f CHANGES
e O Detete e PYrsidestr Ocrangs B9 asdition
HAME NAME PoObork Boviettitap
STREET ADDRESS sremiooress | Bass S 8T Caurt H=20y4
om-si-2e oS [evaand  Fe 231w
T 3 Deiste 11113 O change [ Addition
NAME HAME
STREET ADORESS SIREET AGDRESS
ar-§1.ap omY-$1-2°
THLE [ Detety TIE D cange [ Addition
NAME HAME
SIREET ADDAESS SIREET ADDRESS
FLE CITY-81-
TLE 3 Delets TME [Jchange [ Addition
NAME RAME
SIREET ADDRESS STREET AODRESS
CITY. ST. 1P CITY-ST- 2P
ning 0O Deiee TIRLE D ctenge  [J Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
ey -s1- CITY-ST-P
TIME [ deiete e Ccrange [ Addibon
NAME MAME
STREEN ADORESS STAEET ADORESS
oTY-ST-2P c-si-ap

11. | hereby certify Ihat the information supplied with this filing does nat quality for the exemption statad in Section 119,07(3)), Florida Statutes. | urther certily that the information
indicaled on this report is trus and accurale and that my signature shall have the sama legal etfect as if made under gath; that | am a managing member or manager of the
lirted fability comparty of the receiver or lrusiee empowered (o execula this report as required by Chapter 608, Floslda Slatites.

SIGNATURE: _M‘LQ&Q A. \/éfa«, ,,41%]3; S-S0V

AL ANU TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHOAITED REPRESENTATIVE Oeyptamg Prona »

Mironclt B Yeiem




