| FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

P.gWCNLaJmIZA ENT # L07000090428 04-30-2008 90037 041 ***138.75
SAVIN MEDICAL GROUP, LLC.
Principal Place of Business Mailing Address 1
1490 WEST 49TH PL 1490 WEST 49TH PL . B 0 0 3 4 7 1“
SUITE # 340 SUITE # 340
HIALEAH, FL 33012 US HIALEAK, FL 33012 US
P R D B[ R G AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

) élg ‘m 50 7 Z : Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁf:;“ma’
- G.-Narme and Address of Current Registarad Agent _ 7. Name and Address of New Registered Agent
. ) Name
RICO, LAZARO F-
2719 SE 15THRD . . Street Address (P.Q. Box Numbrer is Not Acceplabla)
HOMESTEAD, FL 33035
City E " FL | Zip Code

8. The above narmed entity submits 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

e, typed or prnied name of registered agent and tie if applicable. {NOTE: Ragistorad Agent signature requirad when reinstating)

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

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e MGR 7 pelete TILE [ change [ Addition
NAME RICO, LAZARO F NAME

STREET ADDAESS | 2719 SE 15TH RD STREET ADDRESS

CIFY-$T-2IP HOMESTEAD, FL 33035 Civy-S1-2P

TIME MGRM [ pelete B it [J Change  [ZJ Addition
NAME VALDIVIESO, RIPOLITO E NAME

STREET ADDRESS | B720 SW 142ND PL STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33188 cmy-st-zp

TITLE O oelete TALE [ Change [ Addition
NMES T = - - HAE - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE T pelete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CmY-S1-2IP

TMEe £ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I7 CITY-ST-2IP -

TITLE 7 Delete TITLE . - Ochange [ Adaition
NAME NAME o '

STREET ADORESS STREET ADDRESS e

CIFY-ST-ZP CTV-S1-21p

11. I hereby cert:fy that the int ion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

true and accirate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compeny or the re: or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

07//@M 205 58P 04

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

N




