S FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000073004 05-04-2007 90332 001 ***750.00
1. Entity Name
MICHELLE M STARKE MD & ZULMA M BERRIOS MD, LLC
Principal Place of Business Mailing Address JUUUDO0DD
7000 SW 62 AVENUE 3225 AVIATION AVENUE
525 100
MIAMI, FL 33143 MIAMI, FL 33133
Suite, Apt. #, elc. Suite, Apl. #, etc.
a s 04242007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEI Number Applied For
54-2129332 Not Applicable
Zi Count Zi Count i
P Y P ¥ 5. Certiicate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MITCHELL, YELEN
3225 AVIATION AVENUE Streel Address (P.O. Box Number is Not Acceptable)
500
MIAMI, FL 33133
City FL | Zip Code
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
Signatwra, typed of printed name of iegistered agent and hitla if appicable [NOTE, Registered Agent sigralure required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE O change [T Addiiion
NAME BOYETT, ROBERT E ~ f Name
STREETADDRESS | 3225 AVIATION AVENUE, SUITE 500 STREET ADDRESS
CITY-$1-21F MIAMI, FL 33133 CITY-5T1-2iP
TIRLE [ pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE O Delete HiLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CiTY-5T- 2P
TINE [ Delete TME [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detate TITLE [ Change  [7] Adgilion
NAME NAME
STREET ADORESS STREET ADORESS
CIy-S1-9 CITY-81-21P
TWILE [ Detete TITLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions containgd in Chapter 118, Florida Statutes. | further cextify that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver ar truslee empowered xecute this report as required by Chapter 808, Florida Statutes.
ZJ Robert E. Boyett, MD April 25,2007 305-273-4641
SIGNATURE: y M
SIGNATURE AND TYPED OR PRINTED NAME CF BIGHING HAN*IHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone &




