FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000027949 5T 05-28-2008 90180 001 *2,636.25

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

Principal Place of Business Mailing Address
1855 N CORP LAKES BLVD 3225 AVIATION AVE., STE 500
WESTON, FL 33326 MIAMI, FL 33133-4747
04302008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
54-2129332 Not Applicable

5. Certificate of Status Desired ] ?3,' gg;ﬁ?:;ﬁonal

6. Name and Address of Current Reglstered Agent

35520%%'&%&@. STE 500 DO NOT WRITE
MIAMI, FL 33133-4741 IN THIS SPACE

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nama ol registerad agent and tile il applicable. (NOTE: Regmiered Agent signature required when reinstaing) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BOYETT, ROBERT MD

SIREET ADDRESS | 8955 SW 87 CT #214
CITy-81-2P MIAMI, FL 33178

NILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

atvsar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-209

TILE

NAME

STREET ADDRESS
Ciry-st.2ip

11. | heraby certily that the information supplied with this fling does not gualify for the exermptions contained in Chapter 119, Florida Statutes. ! fusther certily that tha information
indicated on this report Is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recaiver or trustee smpowered to exgrute this report as required by Chaptar 608, Flprida Statutes.

SIGNATURE: %’ff&% . % WAQ %/;5 m:f z

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING IIF’IBER. OR AUTHORIZED REPRESENTATIVE

Caytere Phone ¥




