FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am
ANNUAL REPORT | Secretary of State

SIGNATYRE AND TYPED 01P*NTED NAME QF SICfItNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytirme Phone ¢

Date /

DOCUMENT #L05000110736 03-29-2007 90176 050 ****50.00
1. Eniity Namg
MEDERQOS CONVERSION INVESTORS, LLC
Principal Place of Business Mailing Address b U U d U ]. 3 7
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
SUITE 302 SUITE 302
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apl. #, atc. Suite. Apl. #, elc.
Y 03192007 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-3797489 Not Applicable
i Count Count: :
Zip oty zip ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
BALOYRA, JOSE
SUITE 300, GROVE PROFESSIONAL BLDG. Streel Address (P.0. Box Number is Not Acceplable)
2950 S.W. 27TH AVENUE
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 wsth, and accept
the attigations of registered agent.
SIGNATURE
Signalure, typed or Dnted name of regisiered agent and hitle «f apghcanle (NOTE Regisiered Agen figralurg requiced when rensiaing) 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 V4
e MGR 5 Delete L MG R @FCrange [ Addition
NAME MEDEROS, JORGE NAME Corwversion Consulieants, e
STREES ADDRESS | 5835 BLUE LAGQOON DRIVE, STE. 302 SIREET ADDRESS (S 8 25 Blue Log 00 D¢ e, B0
ClY-S1-ZP MIAMI, FL 33126 CirY-S1-2iP Micoyat, P 2332
TILE O pelete TNLE [Jichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2iF CHY-ST-ZiP
E O velete TIE [Jchange 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP GiTYy-51-71P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI1-21P CITY-ST-21P
LE {7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-ZIP
TILE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CIY-ST-2IP
11. | harsby certify that {he information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Siatutes. | further certily that the information
indicated on this reft is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability compiky or the receiver or trustee ampfpwered gpexecute this report as required by Chapler 608, Florida Statyfes.
SIGNATURE; 3/;:3 07
+

\J



