FILED
2008 LIMITED LIABILITY COMPANY May 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000118904 : 05-12-2008 90120 047 ***138.75

1. Entity Name
MEDCHOICE OF WEST HIALEAH, L.L.C.

S m e w e o

Principal Place of Business Mailing Address
1255 W 46 STREET P.0.BOX 141799
SUITE 8 CORAL GABLES, FL 33114 US

MIAMI, FL 33012 US

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address ”ll"l“ |” I““ ||IH “mll“l Illl‘ ||I|||||

LT

ite, Apt. #, elc. ite, Apl. ¥, ele. '
Suite, Apl. #, etc. Suile, Apl. #, elc 05072008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
-1577559 Not Applicable
Zip Country Zip Couniry 5. Certificale of $tatus Desired O $500 Add‘nional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORDOVA, ANGEL D
780 NW 42 AVENUE Street Address {P.O. Box Number is Not Acceptable)

SUITE 416
MIAMI, FL 33126

City FL I Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registared agent and Iitle it applicable, (NQTE; Registered Agen! signature required when reinstating) DaTE

Fe

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

. Due by September 12, 2008 liability company did not receive the prior notice. ‘ Florida Qéparti‘nem of State
9. MANAGJNG MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR C O Delete TILE [ Change [ Additicn
HAME DIAZ, EVA NAME
STREET ADDRESS | PO BOX 141799 STREET ADDRESS
ciry- g1 2ip CORAL GABLES, FL 33114 CIry-§1-2p
TITLE MGR O Delete TITLE [J change [ Addition
NAME PASCUAL, ESTILITA M.D. NAME
SIREET ADDRESS | 1255 W 46 STREET, SUITE 8 STREET ADDRESS
Ciry-ST-2IP HIALEAH, FL 33012 CITY-S1-2IP
THLE O oelete TITLE [ change L1 Addition
NARE NAME Maria A. Diaz, D.0. Pharm .
STREET ADDRESS STREET ADDRESS P.0. Box 141799
ciry- S1-21p GiY-sI-21p Coral Gables, Florida 33114
TTLE O petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE [ Delete TITNE [J Change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-7IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P CIY-SI-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or Irusles empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GNING MANAGING MEMBER, MANAGER, OR AUTHOR|ZED REPRESENTATIVE Care Daytime Phone #




