. . FILED
2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000027949 : 05-04-2007 90332 001 ***750.00

1. Entity Name
JOSE H. SANTOS, MD, LLC

Principal Place of Business Mailing Address 3“ 0 “ B 6 3 J
3225 AVIATION AVE., STE 500 3225 AVIATION AVE., STE 500
MIAMI, FL 33133-4741 MIAMI, FL 33133.4741

BN Cott |

RATE

Suite, ADL ¥, elc. LReES BBLvin Suile, Apr. #, eic.

04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
l/U 651’0(\ T"’L— 5‘4* 2 i?' q 3 3 2 Not Applicable
Bm% ?;2@ COUL"EVS 2 Country 5. Certificata of Status Dasired O ?i‘gg‘ﬁf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YELEN, MITCHELL A . _
3225 AVIATION AVE., STE 500 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741
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 with, and accept
thes obligations of registered agent.

SIGNATURE
Swgnalure, typed o ponled name o registersd agent and ke f apolicable {NOTE Registeran Agent signatyre required whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
HILE ] elete HIILE ML [7] Change %ﬂdil‘mn
NAME e PBOHETT, Roble T N,D,ﬁ
STREET ADDRESS STREETAORESS (PSS S0 87 Covr®T 2id
CHy-§7-2ip e-st2P |y Fb‘ L2 7Le
TILE [T etete TLE [ Change [ Addition
NAME NARAE
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-5T-2P
TME ] Delete TILE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-§7-2P
TNLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CY-ST-2
THLE 1 Detete TITLE Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-§1-2p
TITLE I petele TTLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-81-2IP

11, 1 hereby cerlily that the information supplied with this filing does not qualily for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the samea legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to gxecuta this report as required by Chapter 808, Florida Statutes.

bt -- e
/}W M Robert £, Boyetr, MID April 25,2007 3052734641
SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING HAKAGI# MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong W




