2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000101947

1. Entity Name

BAL HARBOUR MEDICAL, LLC

FilED
07 JUL-6 PH 1: 34

L STATE

Principal Place of Businass Mailing Address

SECKEiARY
TALLARASS

—

tOFLORIDA

1001 BRICKELL BAY DRIVE
SUITE 3104
MIAMI, FL 33131

1001 BRICKELL BAY DRIVE
SUITE 3104
MIAML FL 33131

o]

Place of Busingss - No P.Q). Box #
~e\|i%v<a

'a4q Bricke) Hve

JANRRROR AR AR

Suite, Apt. #, alc.

(U

uite, #, etc.
06072007 Chg-LLC CR2E083 (12/06)
Sude 10 _=u1¥e 100D
Sity & State | City & Slate 4. FEI Number Appliad For
m‘M | ﬂ/ m la.m 'ﬁ.o 20-3639046 Not Applicable
32*:)3 '3‘ \% §)3 ) 3 | Couniy 5. Cerilicate of Siatus Desired O Eese'ggqﬁ:‘:dmc”a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
RODRIGUEZ, HUMBERTO L ESQ.
999 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceplable)
PENTHOUSE 1135
CORAL GABLES, FL 33134
City Zip Code

FL

the cbligations of registered agenl.

SIGNATURE

8. The above named entily submits Lhis statement for Lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

Signature. iyped or printed name of registered agent and tila if applicable

{NOTE Registered Agenl signalure required when remslating)

DATE

Amended AR is $50.00

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ Delete TIILE mek Change [ Addition
NAME DE CASTRO, ALVARO NAME De , Afl voxro . i AL
SIREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 SIREE| ADDRESS A \ ﬂ'VQ Sel 003 miam
omY-si-2p | MIAMI, FL 33131 orv-sieae [AAY B kel 33)3)
TITLE MGRM '%)elele TITLE me i [ Change ﬁAddiliun
NAME MARTIN, RAFAEL NAME Perez, Al mnd €r N 0| as

SIREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 STREET ADDRESS . i ami PL
orv-stze | MIAML FL 33131 s | 49ROV kel AvE ste o m33)31

e [ petete T3 O change [ Addition
NAME NAME AGS1NSDT1 2oa

STREET ADDRESS STREET ADDRESS AP0 N1 0453 ~-N1 t%"ﬂ o0

CHTY-S1- 2P CITY -57-2IP - h T e

TILE 1 pelete NILE O change [ Addition
NAME NAME

SIREET ADDRESS SIREE | ADORESS

CITY-S1-2P CITY-§T- 4P

TILE 1 pelete i [Jchange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY -51- 24P CITY -51- 2P

THLE 0 oeiete Tnte [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY -, TP CINY-§l-ap

11. | hereby cetify that Lhe information supplied with this Hling do
indicated on this report is frue and accurale and that my sig
linited liability company cr h/lecelver or trustee empowepéd (o

)/

SIGNATURE:

(2

qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
turgfshall have the same legal effect as i made under oath; that | am a managing member cr manager of the
ecute this reperl as required by Chapier 608, Florida Statutes.

AIVA r0
b!ciﬁ:*rn

4lo1 25:381819)

BIGNATURE MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED RE

*
ENTATIVE

Dale Daytsma Phane




