' ’ FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 08:00 AM

- _ANNUAL REPORT g A v
DOCUMENT # L98000000833 ' ecretary or State

1. Entity Name
BCDS QUALITY, L.C.

Principal Place of Business - M;iling Address

11880 S.W. 40TH STREET, SUITE 214 11880 S.W. 40TH STREET, SUTE 214

R S
— et 00 LA O TR AN
DO NOT WRITE IN THIS SPACE  |ooorwthte oo
85-08445_56 Not Anplicable

5, Certificate of Status Desired [ $5.00 Additional

Fese Required

T T T e T =

6. Nams and Addross of Currant Registored Agent

DIz, Agiaco PA DO NOT WRITE
VAN, L 36120 L. ___ . INTHIS SPACE

8. The above named entity submiits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. " :

SIGNATURE

Signatura, typed or printed nETW of rogisterad agent and Lile if appiicable {NOTE Registared Agant signatute requirad vhan ralnstating) R DATE

Filing Fes is $50.00
Duo by May 1, 2005

% T~ MANAGING MEMBERSTMANAGERS ] ST T R T
THLE MGRM o - -

NAME JUAN M, CANCIO, M.D., P.A,

STREET ADDRESS | 777 EAST 25TH STREET, SUITE 510 O G S
orv-ST-ZF | HIALEAH, FL 33013 . IRFEI R Y e i

e MGRM = , — o UL/25AN5-RO00E-005 50.00

NAME CARLOS A, SABATES, M.D., P.A.
STREETADDRESS | 747 PONGE DE LEON BLVD., SUITE 602

CITY-ST-2P CORAL GABLES, FL 33134 )
e MGRM T - —_ T —
NAME DANIEL DIEZ, M.D, P.A.

STREETADDRESS | 11880 S.W. 40TH STREET, SUITE 214
CITY-ST-2P MIAMI, FL 33175 - DO NOT WR ITE

me B ~— "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TINE
NAME
STREET AUDRESS

CITY-ST-2P

- RS eSS e [y — = e T .- - . ~
TITLE : P
NAME
STREET ADDRESS
CITY-57-2P

fth this filing clobe not qualify for the exemption stated in Section 119.07'(3)']0], Florida Statules. ! furthar certify that the information
nd fhat my signajlrs shall have the same legal effect as if made under path, that t am a managing member or manager of the
ampowaragfa executs this report as required by Chapter 608, Florida Statutes.

o1 [aofaws (os)551-5792

11. | hereby certify that thé?formation_st]ppl‘
indicated on this raport fs true and 2
limited liabifity company or the 1

SIGNATURE:

)
SIGNATURE AND TYFED Gft PRI b&{tﬁmi{wp\am MEMBER, OR AUTHORIZED REPRESENTATIVE

o Cals Daytime Phone &




