. FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000028479 02-27-2006 90417 038 ****50.00
1, Enlity Nama )
MEDPRO, LC
Principal Placé of Business - . . Mailing Addrass . i x'
343 ALMERIA AVENUE 343 ALMERIA AVENUE , 2 00 105 13
CORAL GABLES, L. 33134 - - CORAL GABLES, FL 33134 . . _
ite. Apt. #, stc. ita, ApL. #, olc.
Suite. Apt. #, stc Suite. ApL. #, ot¢ 02072006  Chg-LLG CR2E083 (11/05)
City & State City & Slate 4, FE| Number Applied For
43- 2073 Not Applicabla
an Countyy Zip Country 5. Centificale of Status Desired O $5.00 ﬁ_.ddilional
Fee Required
6; Name and Address of Current Reglstered Agent 7. Mame and Addrags of New Reglstered Agent
Name
ARMAS, ANGEL
116820 SW 121ST AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. 17 Hgratwre, typad of printed name of registorod sgert #nd tille if appicable. . {NQTE: Rogistered Agen! signature requlred when reinsialing) DATE
- DR T e ooy cee
" . Filing Foe is $50.00 S tean Make check payableto - ;
- - -Due by May 1, 2006 - - B - T R Florlda Departrnerlt of Statu a
9, . MANAGING MEMBERS/MANAGERS 10. - ADDITIONSICHANGES
me .« .| MGRM [ petele e - ‘ . O change [ Addition
NAME ARMAS, MARIA E NAME '
STREET ADDAESS | 11620 SW 1218T AVENUE STREET ADDRESS
CiTY -ST-2IP MIAMI, FL 33186 CITY-5T-2IP
TITLE MGRM 7 oelete me [ Change [ Addilion
NAME ALCORTA, HUMBERTO NAME
STREET ADDRESS 11470 SW 98TH STREET STREET ADDRESS
CiTY-ST-27P MIAME, FL 33176 CITY-5T-2IP
TALE MGRM [ Delete THLE ] Change ] Addition
NAME DE CARDENAS, WILLIAM NAME
STREET ADDRESS | 14263 SW 76TH STREET STREEY ADDRESS
CIry-sT-2IP MIAMI, FL 33183 CITy-§1-2IP
IILE 0O petete TME Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cliy-s7-21P CiTy-§7-21
TILE O Delete TITLE (T change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21F, - CITY-5T-2IF
TLE , T O oette me e L [l change [ Addition
T S o o rrTm n T ¥ B . o :
STREET AUIJH.ESS o STREET ADDRESS . -
CIFF-ST-ZIP. CIre-ST-21p
11 lhereby certity that the information suppliad with this filing does not quallfy for the axemptions contained in Chapter 119, Forida Statutes. | further certify that the information
- indicated on this repart is trusfand accurate and that my gignatura shall have the same Iegal effect as if made under oath; that | am a managing member or manager of tha
~limited liability company or thelraceiver rad (o exacuts this report as required by Chapter 608, Florida Slatuies
SIGNATURE: ‘N’RNMD A LCO(‘{'R X J‘!ﬂ[Db ‘{73‘0652’5’5
SIGMATURE 1} OR PRINTED NAME OF smumﬂumuo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dytime Prong §




