2007 LIMITED LIABILITY COMPANY R
AMENDED ANNUAL REPORT PRI

DOCUMENT # L05000013393

1. Entity Name

MIAMI INTERNATIONAL HEALTH CARE, LLC

Principal Place of Business Mailing Address

€/0 JAVIER SOBRADO, M.D. . C/O WILLIAM ). SPRATT, R, ESQ.

8525 SW. 92ND STREET, SUITE D-17 201 S. BISCAYNE BLVD., SUITE 2000

MIAMI, FL 33156 MIAM, FL 33137

SR T B[ CHRADRROM AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FE! Number Applied For

.. 20-2348393 Not Applicable
e . Counlry Z Country 5. Certificate of Status Desired ] gese'ggqﬁfggma‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SPRATT, WILLIAM J JR. ESQ

201 S. BISCAYNE BLVD., SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, yped or prinied name of registered agent and iitle il applicable (NOTE: Regisiered Agen! signalure required wnen rensiaing) DATE

Make check payable to

Amended AR is $50.00 Fiorida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TTLE MGRM 1 Delete TITLE MGRM [ Change 3] Addition
NAME SOBRADQ, JAVIER M.D. NAME SOBRADO, I;QIDLIf\NNE M.D. N
STREET ADORESS | 8525 S.W. 92ND STREET, SUITE D-17 swger opress | 8525 S.W. 927 STREET. SUITE D-17
cirv-51-2P | MIAMI, FL. 33156 CTY-ST-7P MIAMI. FLORIDA 33136
TITLE 3 pelete TITLE {J Change [ Addition
NAME NAME — - —
LIl [ e Y
STREET ADDRESS STREET ADORESS UB%Q‘ ,D—!., _1_::-;%}3- 1 ‘:,'.,'j 5 :I_m .
CITY-ST-2P oTY-ST-2P Al/UT--01032--013 ##50,00
TITLE [ petete TITLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-5T-21p
TITLE {J Deleie e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CITY-51-2P
TITLE 7 oelete TITLE [ change  [J Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-21F
TITLE O pelee TITLE [ Change  [J Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (wam 04 57 05 G55 6341
M 28608

WND TYPED OR PRWE QOF BIGN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lhare Daytime Prone #




