2008 LIMITEB-LIRBILITY COMPANY FILED

ANNUAL REPORT_ , Feb 04, 2008 08:00
DOCUMENT # L05000013393 5,”_

AN
\ Secretary of State

1. Entity Name l,-“_ Pt
- a3,
MIAMI INTERNATIONAL HEALTH CARE, LLC i{ ! ; -4‘._?!!
3 __@ﬂ v ":./
Principal Place of Business Mziling Adaress
C/0 JAVIER SOBRADO, M.D. C/0 WILLIAM ). SPRATT, IR., ESQ.
8525 S.W. 92ND STREET, SUITE D-17 200 SOUTH BISCAYNE BLVD., 20TH FLOOR
- R ARAMADRCAATMT G
01092008 Na Chg-LLC CRZEQB3 (12/07)
DO NOT WRITE IN THIS SPACE PR=To— Appied Fo
20-2348393 et Applicable

. Cend i $5.00 addtional
5. Cendicale of Status Desired O Fee Requited

8. Nama and Addrass of Current Registered Agent

SPRATT, WILLIAM J JR.ESQ
200 SOUTH BISCAYNE BLVD., 20TH FLOOR DO NOT WRITE

MIAMY, FL 33131-2399 IN THIS SPACE

8. The above named entily submits this statemanl for the purpose ol changing its regisiered oflice or regisiered agent, of bolh, n the State of Fionda | am lamiar with, and accept
the obligations cf registered agent

SIGNATURE

Signalure, fyped o prntted name of regrsirtad agenl and ile 1 apphiabig {NOTT Regmiend Agpnl Sigrata s tBQuitey wites e mmg) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, ) MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME SOBRADO, JAVIER M.D. -

STAEET ADDRESS | 8525 S.W. 92ND STREET. SUITE D-17 - ,Uﬂ“f’:”:ﬂ:"iﬂféd@*" - 1
CITY-ST-2F MIAMI, FL 33156 Ur:":'." 1fﬂ.-'E_H:i-'til:ii_'?};‘*iﬂﬂ 1::”::. ?!D
TITLE MGRM

NAME SOBRADO, LILIANNE M.D.

STREET ADDRESS | 8525 S.W. 92ND STREET, SUITE D-17
CITY-S1-2P MIAMI, FL 33156

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-ST1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP -

me "o
NAME
STREET ADDRESS
CTY-ST-2P

11. | hereby certily that the information supphed witn this lilng does not qualily for the exemptions contained n Chapter 319, Florida Stalutes. 1 further cerbity that the information
ingdicated on this report is true and accurale and that my signalure shall have the same legal elfect as it made under oalh; that | am a managing member or manager of the

limiled %ability company or 1he recewer or lrugtee pmpowered 10 execute Ihig report as required by Chaptgr 608, Florida Siatutes
%ﬂé %@w /W /z;% ¥ w5 165439

SIGNATURE: {
BIGNATURE AND TYPED OR PRIN%AHWGING WMEMBER. OR n‘\yTHDRIZED REPRESENTATIVE Nate Daytime Phona &

/

JAVIER. SobRADD [ 411/ 4VNE SD8RATY



