. FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L93000008291 02-09-2005 90154 034 ****50.00
1. Entity Name
RAFAEL RIVAS-CHACON, M.D., L.L.C.
Frincipal Place of Business Mailing Address
3100 S.W. 62ND AVENUE, COTTAGE #3 P.0.BOX 431169 r
MIAI, FL 33155 SOUTH MiAMI, FL 33243-1169 20008717
S o , 01212005N0 Chg-LLC CR2E083 (10/03)
Do N OT WRITE IN THIS SPACE . 4. FE| Number Applied For
v : o 45-4530369 Mot Applicable
- T 7 B | 5. Centiticate of Status Desired o ?;'gg,;:f;m"éi

6. Name and Address of Current Registered Agent

RIVAS-CHACON. RAFAEL M.D. o o AN C
3100 S.W. 62ND AVENUE, COTTAGE #3 L Do NOT WVFHT
MIAMI, FL 33155 ! ..

8. The ahove named enlity submits this statemant lor the purpose ol changing its regislered office or registered agenl or both, in the State of Flonda l am lamlhar with, and accepl
the obligations of registered agent. ..

SIGNATURE

Signature. lvoed o prnted name of regrsiered agent and Ltle of 2pplicable (NOTE: Regrstered Ageni signature requred when renstamng) DATE

Fllin% Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TR %’Eﬂh L [ S E-’._a sl E
naME L FE.RIVAS-CHACON EoT e T e . o
SIREET AODAESS | 3100 SW 62ND AVE. L . -

civ-st-ze | MIAMI FL 331553008 '

TIILE
NAME ) .
STREET ADDRESS LA e T T s
ciry-51- 20 : L ‘ S LT

TIHLE

NAME

SIREET ADDRESS
Ciy-51-2°

TinE
NAME
STREET ADDRESS
CIFY-SI-2p =

TILE

MAME

SIAEET ADDRESS
Qiry-Si-2p

TITLE
NAME
SIAEE! ADDRESS ) RN |
CUY-57- 2P ’ ‘

11. | hereby certify thal the informalion supplied wilh this filing does ng¥qualily for the exempnon s{aled in Section 119. 07(3}(1) Florlda Stalules | lurlher cerll#y lhal the infarmation
indicated on this report is rus and accurate ang that my signaly® shall have the same legal affect as il made under oath; that | am a managing membar or managar of the
limited liability company or the recaiver or lrustee empowai xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ F"arael F. Q-‘uasChoé\ 2’///”-’ 305-b38S0%

SIGNATURE AND TYPED OF PRINTED HAM%NIMINAG!NG MEMBER, OR AUTHORIZED REPRESENTATIVE Qate {avisne Prong §

G



