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COVER LETTER

TO: Registration Section
Division of Corporations

supyeer: M B MEDICAL GROUP, L.L.C. -

{Mame of Limited Ligbility Company)

Dear Sir or Madam:
The encliosed Asticles of Correction and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

. T o
Richard Lorenzo, Esq. o 2
(Name of Person) E:u [ 'n
xm =
b‘ﬂ Loyl —
. . ﬁn;j .
Law Office of Richard Lorenzo, P.A. . ;‘ﬂr;’_< o § )
(Firm/Company} Vg i g !
Y
—w  _ O
o~ B3
4849 Ponce De Leon Bivd., #305 ~ =t A
{Address) ]C;m t}_}
Coral Gables, FL 33148 _ B
(City/State and Zip Code} I
For further information concerning this matter, please call:
Richard Lorenzo, Esq. a¢ 305 529-9199 ' -
{MName of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADD-RESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the follewing amount:

E{szs Filing Fee I3 $30 Filing Fee & L1355 Filing Fee & [ 1$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIEQGZ (Q8/05)



ARTICLES OF CORRECTION
FOR B
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.8,, this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business

in Florida.

FIRST: The name of the limited liability company is:
M 8 Medical Group, LL.C. - L

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Tha iniflal Managing Member (Pameta Merino, M.D. P.A.) and Manager (Angel Betancourt, M.D. P.A)
3’“&: Pt}

were incorrectly listed as P.A. The correct statement of the members should be gs@drvﬁals

Ir-; =

Pamela Merino, M.D. MGRM (15900 SW 82nd Ave., Palmetto Bay, Fi;?.:ﬁ 5?37

Mmoo

Angel Betancourt, M.D. MGR (8950 N. Kendall Dr., Suite #304, Miami, FE@W@_
e

OR . S5 f:?

G:‘%{ W

] Was defectively signed. The manner in which the document was defectively s:one‘a’}and
the appropriate correction are as follows:

T
=
T}

o

Dated: Augusi 10th,

%&Mj&mw

Signature offamember or autHofized represemﬂve of a member

Hichard Lorenzo, Esq. B
Typed or pﬁnted name of s1gnee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRIESG2 (08/05)



.vision of Corporation:

Filing Information

*lease review the filing for accuracy. If rou need to make corrections, do s¢ at this time,
i'he filing information will be ndded/cedited exactiy as you have entered it. (ince you have
<thmitted the information, vour filing cannot be updated, removed, cancelle’| or refunded.

{iffective date for this filing 07/26/2006 . T : ] ST
Number of Certificates of Status |

Number of Certified Copies I

{ imited Liability Company Name M B MEDICAL GROUP, L.L.C.

Principal Place of Business _ o

\ddress 15900 SW 8ZND AVE.
Suite, Apt. #, ete.
{’ity, State PALMETTO BAY., FL ' ”

Zip Code & Country 33157,US

Mailing Address

{.imnited liability company mailing address same as principal address. -

Name and Address of Registered Agent
Name (Last, First, Middle, Title} PAMELA, MERINO,, B

Address 15900 SW 82ND AVE.
Saite, Apt. #, etc.

City, State PALMETTO BAY, FL
7Zip Code & Country 33157,US

Registered Agent Signature PAMELA MERINO, M.D.

Limited Liability Purpose

ANY AND ALL LAWFUL BUSINESS. O ’ L : ' T

Correspondence Name And E-mail Address
Name and e-mail address to whom correspondence should be e-mailed
Name PAMELA MERINC, M.D.

b-mail Address ANGELYPAM®@AOL.COM



. X o=

Stgnature of a membe¢ or an authorized repr ‘ntative of a member.
i t :
Signatire PAMELA MERINO, M.D.

Managing members or Managers Name And Address |

Uitle MGRM
“ntity Name to serve as MGR or MGRM PAMELA MERINO, M.D.P.A.
street Address 15900 SW 82ND AVE.
{ity, State PALMETTO BAY,FL
Zip Code & Country 33137, U8
Uitle MGR
tZntity Name to serve as MGR or MGRM ANGEL BETANCOURT, M.D.P.A.
street Address 8950 N. KENDALL DR. SUITE 304
-'ity, State MIAMI, FL
Zip Code & Country 33176, US
{’_(_:cntinugé ' igtart‘(}veﬂ | ) .
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