2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000001428

FILED
May 01, 2007 08:00 A
Secretary of State

1. Entity Name
OSCAR MORALES, JAMES ESSERMAN & RAFAEL
PEREZ MD, LLC

Principal Place of Business

7867 N KENDALL DR

Mailing Address

MIAMI, FL 33156

ATTN: MITCHELL A, YELEN
2ND FL 3225 AVIATION AVE, SUITE 500
MIAMI, FL 33133-4741

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alg.

AR RATREE AR A

YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500
MIAMI, FL. 33133-4741

04242007 Chg-LLC CR2E083 (12/06)
Cily & Sate Cily & State 4, FEI Number Applied For
54-2129332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W) $5.00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Nams and Addrasa of New Registarad Agant
Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL

2Zip Code

tne obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemant for the purposa of changing its registarad offica or registared agent, or both, in the State of Floriga, | am famibar with, and accept

Signature, lvoed or punied name of regesiered agent and [l If apphcable

(NOTE: Ragrsiared AQent signalure requwed whsn rewnstabng) DATE

Filing Fae Is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGMR 3 beiete TLE O change [ Addition
NAME BOYETT, ROBERT MD NAME Uo0oonTsin®
STREET ADDRESS | B955 SW 87 AVE COURT #214 SIREET ADDRESS 058 A0T-200ea-008 750,00
CITY-5T-2IP MIAMI, FL 33176 CITY-ST-2P
TITLE T Detete TITLE [ Change  [J'Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE ] Delete MLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CnY-ST-21P CITY-ST-2P
TITLE [T Detete TITLE [ change [} Addihion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P oTY-S1-21P
TINLE 7 pelete TIME O Change [ Addilion
NAME RAME
STREET ADDRESS STREEY ADDRESS
A CITY-5T-21P

timited Eability company or the receiver or truslee empower)

SIGNATURE:

Robert E. Boyett, MD April 25,2007

| 11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to exacule this rsporl as required by Chapter 808, Florida Slatutes.

305-273-4641

SIGNATURE AND TYPED OR. PRINTED NAME CF S8IGHING %NAO(NO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cote Daytma Phona #




