2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31, 2006 08:00 AM

DOCUMENT # LOSOOODO‘I 849 Secretary Of State
1. Eniity Name
ALL M. D. MEDICAL CENTER L.L.C.
F'nncip;{;u;c:m Busines;sﬁﬁ Mailing Address
2100 WEST 88 STREET 2100 WEST 68 STREET
MSALEAH FL 33016 HIALEAHM FL 33018
2, Pnncipal Place of Business 3. Mailing Aadress
Suile, Apt. #, etc. Sutte, Apt. #, ele. 15t MOORE CRZEQ83 (10/05)
I Gy & State Ciy & State "1 4 FEf Number Applied For
. _ o o hat Applicas
Zip Country Zp Country 5. Cenificate of Sialus Desired I} ‘?5'00 Additional
ee Required
5. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
Namg
|2‘g§5A ’Sh%mg\y A‘\‘:}ED R. _ Srest Address (P.O. Box Numiber 18 Not Actepiabie)
MIAMI FL 33155
City FL { Zip Coda

8. The gbave nained enuty stDmits s siatemnent for the purpose of changing its regisiered oifice or Ieg|stered agent, ar both, n1 the State of Florida. ' am famyliar with, and acue

- /Zz Y0 ¢

e « applicatrie (NOH: Remsfered Agent st lequ e WhHart § BT b i)  DAIE

FILE NOW“!' FEE s $50 oq

the cbiigatians of regi

SIGNATURE
Srpnabutal TyPr

Due By"May1 2005

| 9. PANAGING MEVBLES/ MARAGLES w _ ADDITIONS/CHAMGES o
TImE MGR 3 Delete TITeE [ cmge A
HAME LARA, MIRIAM M DR, NAME
STRECT ADORLSS {2205 §.\W 64 AVE. : STREET ADDRESS Loooand 12418
crv-ste IMIAMI FL 33156 Giry-53- 10 L [R/10/06-80047-014 S0.00
L 3 befete ﬁ e O Charge 142"
NAML NAME
STREET ADDRESS STREET ADDRESS

| Ce-st-ar CY-57- 1% - o
TiTL [ gerete TIRE O Cnange A
AR : NAME
STRIET ADGRESS STRELT ADDRESS
cy-si-zr * CiTY.SF- T
TITLE ] 3 Datese TILE Thenange  Oasr
NAKE HAME
SIRECT AODRCSS STREET ADGRESS
CIy-§T-217 £4-51-27
fIne [T Delete e Qo o
MANE NAKIE
STREET ABGRESS STRELT ATDRESS
CiTy-ST- 2P CITY-$3-20
fiils [ bewe DILE {3 Cnange [ A5
KAML HME
STREET ADDRESS ) STREET &DORESS
CIFy-ST-27 £iY-§1-29

11. 1 harghy ceculy that the informakon syppied wih this fling coes not quahfy for the exermptions contained in Secnon 119, Flcn'm.'.z[w gtélules | furthes cemly lhat the i l(uunllduux
indicated on this report Is true and accurale and that my signaturs shall have the same legal effect as if made under oath, that { am a managing member or manager of i
lirnited lakility company or the receiver or yrusiee empowered to execute this report as required by Chapter 6§38, Flarida Statutes.

TN R § %»{ - % Vi [26/4‘




