2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am
ecretary of State

DOCUMENT # L07000052733

1. Entity Name
DELILAH ALONSO, M.D., LLC

04-14-2008 90223 019 ***138.75

Principal Place of Business Mailing Address

60022432

2222 PONCE DE LEON BLVD - PH 2222 PONCE DE LEQON BLVD - PH
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR T o S e RO TS BEATRIRRR

Suite, Apt. #, atc. Suile, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

26-1 232006 Naot Applicable
zp Counlry zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstared Agent .
—_—— o - “Name . '

RODCN, MARY LOU

2222 PONCE DE LEON BLVD.
PH - SUITE

CORAL GABLES, FL 33134

Sirast Address (P.C. Box Number is Not Acceplabla)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of ¢changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registered agent and atle it appicanle.

INQOTE: Registered Agent signature requiredt when remnslatng)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM [ petete e MGEM i Change (7] Addition
NAME ALONSO, DELILAH A NAME ALONSO, DELILAH A

STREET ADORESS | 318 ALESIO AVENUE STREET ADDRESS 2222 P(’)nce de Leor’l Bl\"d PH

or-sT-2F | CORAL GABLES, FL 33134 cITy-7-2IP Coral Gables, FL 33134 '

TITLE O Detete TMLE MGRM [ Change [ Addition
HAME NAME DE ZARRAGA, FERNANDO

STREET ADDRESS STREET ADDRESS | 59y Ponce de Leon Blvd PH

Giry-sT 2R by S1-29 Coral Gables, Florida 33134

IVTLE 1 Delete TNLE [ change [ Additicn
NAME NAME

STREET ADDRESS. {- — = o om — e ——— Y R— I
CITY-ST-2IP Y- ST-21P .
ms [ elete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI1-2Ip

L [ pelete TIME [ Change {7 Acdition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

CITY-§T-2IP CITY- S1-2iP

TITLE J Delele Tk 7] Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87-71P CIy-§1-2IP

11. I hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report is true and accurate and thal my signature shall have the same lagal effect as il made under oath: that | am a managing member or manager of the
i cuta this reporl as required by Chapter 608, Florida Statutes.

limited liability company or the rag
u

SIGNATURE: X .

ustee ampowered 1o

4-1-08 (305) 710-1159

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE

Date Daylime Phone 4

Delilah A. Alonso, MGRM



