FILED
. 2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000013393 e 03-16-2007 90152 036 ****50.00

1. Entity Name

MIAMI INTERNATIONAL HEALTH CARE, LLC

Principal Place of Business Mailing Address oUuULg J_I 5
C/0 FAVIER SOBRADD, M.D. C/0 WILLIAM 1. SPRATT, IR., ESO. T .
8525 S.W. 92ND STREEY, SUFTE D-17 201 §. BISCAYNE BLYD., SUITE 2000

MIAMI, FL 33156 MIAMI, FL 33131

AR A CA M E

01302007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number ApriEd FO[
20-2348393 Not Applicable
5. Certilicate of Status Desired [ fi-ggq:’;:‘:gma'

6. Name and Address of Currant Registered Agent

ggfégfsvc\:qk#}:ism BJL%T,E SSL?ITE 2000 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE

Signature. Iyped o printed name of registered ageni and title il applicabla, (NQTE: Pegistered Ageni gignaiure raquirad when reinstating} DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TnE MGRM
NAME SOBRADOQ, JAVIER M.D.

STREET ADDRESS | 8525 S.W. 92ND STREET, SUITE D-17
CITY-S7-2IP MIAMI, FL 33156

TITLE

NAME

STREEY ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S3-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily tor 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect a3 i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowayed 1o execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /] 2hfor (509 2700402,

b A
SIGNATURE AND TYPED OR PRINTED NAM_EXF-%;ING MANAGING}M}DEEH’.OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

oy




