2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000081633 FILED

1. Entity Name

MIAMI BEACH MEDICAL GROUP, LLC 07 HAR 27 PH 1: 2!

Principal Place of Busingss Mailing Address ;

4110 UNIVERSITY DRIVE 4110 UNIVERSITY DRIVE L

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e A S
Suite, Apt. #, etc. Sulle, Apt. 4, etc. 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For

APPLIED FOR Nat Applicable
Zip Country a Couniry 5. Certificate of Status Dasired ﬂ ?i'ggq‘_‘?i:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namea

CORPORATE PROCESS SERVICES, INC.

2300 CORAL WAY SUITE 201 Streat Address (P.Q. Box Mumbaer is Not Acceptabie)

MIAMI, FL 33145

.

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 tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of regisisrec agant ana ttie 1 applicania. (NQTE: Aegiierag Agent $ignatLta required whan renstaung) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [ petste TIMLE / O change [ Addition
NAME RODOLFO DUMENIGO MD PA NAME
STREET ADDRESS | 4110 UNIVERSITY DRIVE STREET ADDRESS = S
CIry-sT-2IP CORAL GABLES, FL 33146 CITY-ST-2iP ik
TmE [ Delete e O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ pelete TILE O Change [ Adtiiion
NAME ‘3 @l’] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TMLE 7 oelete TILE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7.21p CITY-ST-2IP
TITLE 3 Delate TITLE O ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2Ip
TIMLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby ceriily that the informaije
indicated on this report is trys
limited lability company g#

yrplisghiith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
ag apd that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
gtee ernpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2[28|00  B0S)ES -0k,

SIGNATURE AND YYPED on’quu NAME OF BIGNING MANA?‘jMEMBE& MANAGER, OR AUTHORLZED REFRESENTATIVE Cate Dayume Phone 4

\
RODOLFO DUMENIGO, MGR




