2006 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000002136

1. Entity Name

RUDY A. GOMEZ M.D., PLLC

Principal Place of Business

14423 SW 11TH STREET
MIAMI, FL 33184

Mailing Address

14423 SW 11TH STREET
MIAMI, FL 33184

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90167 016 ****50.00

LUUUaUJY

A AR AL NCA O

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. 4, eic Suite, Apl etc 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. Fli Numl - Applied For
0 ‘i/ s¥/22 Nol Applicable
Zp Country zp Country 5. Conficato of Status Desied ~ [J  99+00 Additional
Fea Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, RUDY A

14423 SW 11TH STREET Stree! Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33184

City Zip Code

FL |

B.. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of (pgistered agen and title if applicable. (NOTE: Aegistered Agant signatune requined whin renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR O peete TILE ] Change [ Addition
NAME GOMEZ, RUDY A NAME
STREET ADDRESS | 14423 SW 11TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33184 GITY-5T-71P
TmE 3 Detete e 0o T rcien
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TME [ Delete THLE (I Ctange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
- L) Dekte TME Ol Cange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
o L etee TmE O Cane [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
. O Detete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

11. | hareby certily that the information suppli
indicated on this report is true and accurald &
limited liability company or the receivar orftrus

ith this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same lagal etfect as if made under oath; that t am a managing member or manager of the
ampowared 10 exacute this report as required by Chapter 508, Florida Statutes.

A foumspz 0)-2%- 7006 #0391 §8%).

oF mmna*nualm MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED DR vfuh‘m

S



