T FILED

L ]
2006 LIMITED LIABILITY COMPANY MSay O%a 200?, gtog am
e of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000097596 R 05-09-2006 90007 034 50.00
1. Entity Name -
POMPANO MEDICAL & PROFESSIONAL ENTER LLC
LA'AY )
Principal Place of Business Mailing Address 3vivil
1001 BRICKELL BAY DRIVE, SUITE 3104 1007 BRICKELL BAY DRIVE, SUITE 3104
MIAME, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE{ Number Applied For
O-35¢6%267 Not Applicable
Zp Country ap Country &. Cenificate of Status Desired a $5.00 Adcitional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registarod Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33145
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnatura, typed of printed name of registerec agent and tile if polcabla. {NOTE Ragrsterad Agent signature requrad when rainstalag) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O oelee e [J change  [] Addiiion
NAME OE CASTRO, ALVARO NAME
STREETADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 STREET ADDRESS
CITY-ST-7P MiIAM], FL 33131 CITY-ST-2Ip
TITLE MGR 1 oetete TIME O change [ Addition
NAME BENLOLQ, LEOQ NAME
STREETADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 STREET ADDRESS
CITY-31-2P MIAMI, FL 33131 CITY-ST-2IP
TIE MGR O oelere TITLE [ changs ] Addition
NAME MARTI, RAFAEL NAME
STREETADDAESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 STREET ADDRESS
CITY-5T-2ip MIAMI, FL 33131 CITY-ST-2IP
TiLE 07 Delete TILE {Jcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fiiLe [ betete TILE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST- 2P CtTY7-51-2P
e {1 pelets TITLE [(Jcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and aecurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receivar or trustee empowe; execute this report as required by Chapter 608, Florida Statutes.
© /
SIGNATURE: oY/to/bs
SIGNATURE ANyYPEIJ ‘OR PRINTED NAME OF L | %, R, OR AUTHORIZEQ REPRESENTATIVE Datu Daytme Phone #




