| FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000054616
?E?ﬁﬁl;’mﬁ"ENT # 05-22-2008 90511 036 ***138.75
INTERNATIONAL MEDICAL CENTER, LLC
Principal Place of Business Matling Address  pUURYULY
4611 S. UNIVERSITY DRIVE 4611 S. UNIVERSITY DRIVE ;
DAVIE, FL 33328 DAVIE, FL 33328
R R T T T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEl Number ) Applied For
" INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesa'ggu‘:r‘fdm“'
6. Name and Add: of Current Regl d Agent 7. Name and Addvess of New Regi d Agont
Name
RODRIGUEZ, JOSEPH A
4611 S. UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33317
City FL J Zip Code

8. The above named,pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of Yegistered agent.

'

s
SIGNATURE RS
Slg\atum‘;.ﬁlz;ﬂor prirked name of regisiered agent and It d appbcable. (NOTE: Regitiatec Agert BGHanse rsquisd whan remeiatng) DATE
FILE NOWII! .FEE IS $1308.75 Make check payabie to
After May 1, 2008 Feoe will bo $538.75 Florida Department of State
A by
9, S MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
LE MGRM . O pelete TIMLE ] Change [ Addition
NAME RODRIGUEZ, JOSEPH A NAME
STREEE ADDAESS | 46715, UNIVERSITY DRIVE STRECT ADDRESS
4Ty -ST-2IP Di,\'VIE. FL 33328 CITY-ST-2P
TLE MGRM )K Detete TNE Ol change [ Addition
NAME MOCCIA, LOUIS HAME
STREET ADDRESS | 750 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-7P HOLLYWOOD, FL 33020 CITY.S3-2P
TRLE [ petete e . O change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-S1- 2P Cry-ST-2P
TILE 0 Delete i O Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CITY-ST- 2P
TALE O Detete LE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-ST1-2P
e O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P e CY- ST APy
1t. | hereby certify that the information supplied with X i the exgmptions fontained in Chapter 113, Rorida Statutes. | further certify that the information

‘ect as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

¢/ /2265 SIS

indicated on this repont is frue and accurate a)

e legal
fimited liability company or the feceiver of i

SIGNATURE:

-/, .
i@um/{a/m/‘mvnmmuu#mmmaw 7 Daytrme Phone 4




