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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HENRY J. LUJAN, M.D.,LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum 2l correspondence concerning this matter to the following:

HENRY J. LLMAN, M.D.
Nz of Person)

HENRY J. LUJAN, M.D_1L1LC
(Firm/Compeny)

12200 VISTA LANE
(Addicss)

MIAMI, FL 33156
{City/State and Zip Code}

For further information concerning this matter, pleasc cafl:

HENRY J. LUJAN, M.D. at (305 y 546-1505
(Name of Person) (Area Code & Daytime Telephone Nutnber)
STREET/COURIER ADDRESS: MAYLING ADDRESS:
Regisiration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Flotida 32314
Tallzhasyee, Flonida 32301
Enclosed is a check for the following amount:
[X[$25 Fiting Fee [ $55 Filing Fee & Certificd Copy

TNHS1S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’ursuam‘ fo the provrsroars g mm 608.416 or 608.508, Floride Statites, the mdem d Izm:ted
iahility com submits the o lpwing statement in order fo change its registered office or regm‘em
r a

ageni, or both, in the State of
1. The name of the Jimited liability company {s: HENRY J. LUJAN, M.D..LLC
2. The mailing address of the limited liability company is : 12200 VISTA LANE, MIAMI. FL. 33156

LOS000123627
4. Document riummber

DECEMBER 29, 2005
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
BRUCE M. BOUNDS E5Q
Name
2655 SOUTH LEJEUNE ROAD PH-1D
Address

CORAL GABLES, FL 33134
City, State and Zip

VHY YL
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6. The name and address of the new registered agent and/or office: SRR Ml
HE ;
HENRY J. LUJAN, MD.LLC R A
Name P |
12200 VISTA LANE =54
Florida street address (P.O. Box NOT acceptable) oo

MIAMI, F1, 33156
City, State and Zip
If the limited liability company is not orgagized under the laws of the State of Florida, it is hercbyfﬁ
stcrcd ce

confirmed that after the change or changes are made, the Florida strect address of the regi
ent will be identical. Or, in the case of a Florida lomited

2nd the business office of the regi:
liebility company, it is hereby confirmed that the change(s) was/wers authorized by an aflirmative vote
of the members of the llmttod liability company or as otherwise provided in the articles of organization
or the operating agreemcut of the iimited {1ability company.

(Signamre of & % %%omcd Teprascntative of A member)

HENRY J. LUJAN, M.D.
(P:imrd or typed name of sipnes)
7 e 10

;ﬂhggp JPo';zs al .a‘r gfe‘mo to d’%‘d af::e !0 i m .s' agenzyeas zmes.
ﬁer by corgfirm t at i, zmired‘ zty co;?pﬁ.;y % ﬁ;‘i‘é’ﬁi writing o %‘“ﬁm chan '2%

(Signature of Registered Agamj
Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00

NHE1S (8/05)



