2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L05000021898

1. Entity Name
LATIN MEDICAL GROUP, LLC

Pringipal Place of Businass

752 WEST FLAGLER STREET, SUITE 107
MIAML FL 33130

Mailing Address
752 WEST FLAGLER STREET, SUITE 107
MIAML, FL 33130

FILED
. Mar 06, 2006 8:00 am
Secretary of State

02-09-2006 90148 002 ****50.00

10

2. Principal Place of Business 3. Maifing Address
Suite. Apt. &. etc. Suke. At ¥, eic. 01312008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Numbar Appliad For
45 6 Q 17[5L Not Applicatle
Zip Couniry Zip Courtry $5.00 Aaditonat
8. Certificats of Status Desired a Feo Roquired
B. Nams and Addrass o! Current Rag Agent 7. Name and Address of New Reg »d Agent
Nama
RAGALADO, JAVIER _
1970 SW 23 COURT Sweel Addrass (P.Q. Box Numbar is Not Acceptabla)
MIAMI, FL 33145
City FL | Zip Code
8. The abeva named entity submits Ihis slatamerd lor tha purposa of changing s reg: d offica or d agent. or both, in Iha Stale of Florida. | am tamilias with, and accept
tha obligations of ragistared agent.
SIGNATURE .
. howd o panted furty OF regekierad dgent 44 bt o SoDbeAne (NOTE: Ragribaned AQivl $ NS FEgur 8 whan reingtng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 20086 Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MA &o,\ o olouse O] esete TITLE O Change ] Addition
NAME J NAME
STAEET ADDRESS T <t STREET ADORESS
Ay J’ Af w
CTY-$1-21 Py d 2t FFLAT ciny-5T-29
e Manag-# Y O bees me Oume 3 Adgiton
-~ Tawer Aeralad? e
SIREET ADDRESS a ! o7 SIEET ADDRESS
s | /@7 S 3 A 27 cIY 5127
TRE Az gean ’ O eiere e oo 0 s
oy £M we tote "::! T ADORESS
STREET ADCAESS .7 e ST /a_? STREE
cvy-St-hp 33‘1‘, . CIY-§T- 1
e [ Delere TITLE [ Change L] Addifion
NAME HAME
STREET ADDRESS STREET ADURESS
an-sr.ap CIry-§7-IiF
me (m me Dcrange [ madition
HAME HAME
SIREET ADDAESS STREE) ADDRESS
CHY-ST-2P Y -S1.2P
TE 3 Desets LE O crange [ Addision
NAME HAME
STREET ADDRESS SOREET ADDRESS
ony-S2p Gry-$1-a0
11. 1 haraby certily that the inlormation supplied with this filing does not quality lor the examptions contained in Chapter 119, Forida Statules, | further certity that the information
indicated on 1his repod is true and accurate and thal my signatura shall have the same lagal effact as il made under cath; that | am a managing member or manager of the
limiled Yability company or Ihe racaivar or irusiee empowsred to axacute this repor as raquired by Chapter 608, Florica Statutes.
SIGNATURE: __— Jé/ .?/.z éﬁr)d‘wa?oa-
BAONAT }mu OR FRIMTED wAME OF BICNNG M. OR AUTHORIIED REFRESENTATIVE Duryrrs Prone §




N
£ wa
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2006

LATIN MEDICAL GROUP, LLC
752 WEST FLAGLER STREET, SUITE 107
MIAMI, FL 33130

Subject: LATIN MEDICAL

Reference Number:; L05000021898

Please be advised, we iave received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer [dentification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

0}‘ List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



