FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

™
07000 26

P gi&?mﬁnENT #l 0807 04-02-2008 90149 010 ***138.75
BERNSTEIN & MESA M.D.'S, LLC
Principal Place of Business Mailing Address
21110 BISCAYNE BLVD. 21110 BISCAYNE BLVD. - 60018867
SUITE 405 SUITE 405 :
AVENTURA, FL 33180 US AVENTURA, FL 3318C  US
e a0 G VAR MGG RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)

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

22— 12.43 + [Not Applicable
Zip Country Zip Cournitry 5. Canificate of Status Desired | gg.ggqﬁ:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FISHMANTLEWIS W' ) i _ - T
9130 SOUTH DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1121
MIAMI, FL 33156
SRR City FL Zip Cods

. SIGNATURE

8. The above named entity Submlts this statemeni 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 gf rag4siered agent,

nature, typed or printad name of registered agent and Utk if applicabie. (NOTE: Registared Agent signature required when renstaling)
i

as Make c ack payable to
~Floﬂda Departmenl of Stataﬂ T
B § '}l: P

* FILE NOW!I FEE IS $138.75
After May 1, 2008 Foe will ba $538.75

rv‘ .ﬂ

5 - T MANAGING MEMBERS / MANAGERS 10. S B TIONG T SHANGES

TITLE MGRM [ Delete THILE ) Change [ Addition
NANE - - ,STUARTJ BERNSTEIN, M., P.A, NAME
STREET ADDRESS 211 10: BISCAYNE BLVD. STE 405 STREET ADDRESS

| cmv-st-ap ;AVENTURA FL 33180 CITY-ST-ZIP
TIE ‘MGRM (] Detete TLE O Change  [J Addition
NAME LUIS MESA, M.D., P.A. NAME
sTREET ADDRESS | 21110 BISCAYNE BLVD.  STE 405 STREET ADDRESS
CITY.5T-21P AVENTURA, FL 33180 CAY-ST-2P
TILE [ pelete TIE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP - ohy-s1-2IP -= B
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-23P CITY-5T-2IP
TITLE [ Defete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP GITY-ST-7IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

11, | hereby certify thak the injormation supplied with this filing does not quality for the exemptions centained in Chapter 118, Florida Statutes. FHurther certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ‘”;,@Q/DLA foorin T Mgc.a MGpM SYARY A &R %4 C;ll‘\ 3% My
Sl TYPED eRASO i

» l, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4



