2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Jun 12, 2007 08:00 AT

DOCUMENT # L05000018414 Secretary of State
1. Entity Name
PABLO H. VIVAS, M.D,, PLLC
Principal Place of Business Mailing Address
4302 ALTON ROAD 4302 ALTON ROAD
SUITE 1003 SUITE 1003
R e KU ERIAR SRR HIOMAA O
06042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied Fo
20-2396222 Not Applicable
5. Certflicate of Status Desied ~ [] $9-00 Additonal
Fea Required

8. Nama and Address of Curront Registered Agent

310 TRIPP SCOTT, PA DO NOT WRITE

110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301 I N TH IS S PAC E

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, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or priniad name of regiterad Agent and itk it apphcable. (NOTE: Registeraa Agent sigrature requirad when reinstating) DATE

Fllln%:'ee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME VIVAS, PABLOHM.D.

STREET ADDRESS | 4302 ALTON ROAD, SUITE 1003
CITY-S7-2P MIAMI BEACH, FL 33140

TLE LonnnTeER1 41

e g/ 12 /07-50013-007 50,100
STREET ADORESS )
ciry-s1-2

TITLE
NAME

crvan DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
Ciy-81-2P

TITLE

NAME

STREET ADDRESS
CIvy-st1-2p

s not qualitk for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

é/?/a 7 (5" (7, 026

Taylime Phone #

11. | hereby certify that the Information supplied with this filj
indicated on this report Is true and accurate and th y signature shall ha
limited liability company or the receiver of trusteseémpowered 1o ex

SIGNATURE: 7 /

BIGNATURE AND TYPED/BR mm-@.-‘e OF BIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE




