2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000001949
ALL M. D. MEDICAL CENTER L.L.C.

Principal Place of Business

2100 WEST 68 STREET

Mailing Address
2100 WEST 68 STREET

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90179 006 ****55.00

60035395

HIALEAH, FL 33016 S HIALEAH, FL 33016 US
e T
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber ©3 - (57§ 26 .30 Applied For
ARPHERFER Not Applicable
Zp Counuy Zio Country 5. Certificate of Status Desired b $5.00 Additional
Fee Required

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

LARA, MIRIAM M DR.
2295 S\W. 64 AVE.
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, o both, in the Stale ol Florida. 1 am tamiliar with. and accapt

the obligations gl registered agent.
f// g é 2

DATE

SIGNATURE

F regrwred agen: and nite il anpACabie INOTE: Ragisiered AGEN! SIQNatue (EQUIes wieh remsabng)

Signaturé”

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR {7 Delele TITLE [Jchange [ Addition
NAME LARA, MIRIAM M DR. NAME
STREETADDRESS | 2295 S.W 64 AVE. STREET ADDRESS
cIry-sT-2IP MIAMI, FL 33155 CITY-ST-ZIP
e MGR O3 Delee : Ol Ghange L1 Additon
NAE LARA, Mactn K, AE
STREETADDRESS | 4 /9/ S /2 st STREET ADDRESS
orv-si-or | Miams , Fl 33,74 CITY - 5T-2°
TILE [ Delete T0iLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
nIry-§1- 219 CINY-ST-21P
e [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TME [ Detete HITLE [ Change  [] Adgilion
NAME KAME
STREET ADDRESS STREET ADDRESS
GITy-57-2IP CITY-ST-Z2IP
TITLE ] oelete TITLE [[] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY - ST-ZIP

11. ¢ hereby centify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered [0 exacule this report as required by Chapter 608, Florida Statuies,

SIGNATURE: M-—«_%b

SIGMATURE AND TYPEB.QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(207) 362 -394 4

Caylune Prang #




