FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000071738 02-16-2007 90181 049 ****50.00

1. Entity Name

CRITICAL CARE CONSULTANTS, LLC

Frincipal Place of Business Mailing Address

1895 FLOYD STREET 1895 FLOYD STREET

SARASOTA, FL 34239 SARASOTA, FL 34239

B RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-1734269 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ggggq l.;::l:(:i'tionat
8. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

HURWITZ, KENNETH M

1895 FLOYD STREET Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL I Zip Code

8. The above named 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
Signature, typad or prinled name of regssiarad agant and fitle i applicatie. {NOTE: Registered AQent signature required whan reinstating) TATE

Flling Fee 13 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TLE P O Detete THLE Cichange [ Adition
NAME FLEEGLER,KAME&ADAMS MD'S,P A, NAME
STREET ADDRESS | 1895 FLOYD STREET STREET ADDRESS
CIFY-§3-2IP SARASOTA, FL 34239 CITY-5T-20
TTLE P [ selete TITLE O chenge [ Addition
NAME CHEST MEDICINE ASSOCIATES, PA NAME
STREET ADDRESS | 1895 FLOYD STREET STREEY ADORESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP
TITLE MGRM O pelete TITLE H'l . K[‘.hange [ Addition
NAME HUMWITZ, KENNETH M LLG/MD N Kennan M. Burw Tz, LRIPY
STREET ADDRESS | 1895 FLOYD STREET STREET ADDRESS
CITY-ST-2Ip SARASOTA, FL 34239 CITY-ST-ZF
TITCE MGRM 1 pelete TLE [ change [ Addition
NAME TODD K. HORIUCHI, MD LLC NAME
STREET ADDRESS | 1895 FLOYD STREET STREET ADDRESS
CITY-3T-2IP SARASOTA, FL 34239 CITY-51-2P 4
TITLE D O Detete TITLE ﬁ_cnange [ Addition
NAME FLEEGLER, BRUCE NAME
STREET ADDRESS | 1895 EQYD ST. srecrsooness | | 395 Fl Q]d Sk
CITY-5T-21P SARASOTA, FL 34239 CITY-8T-2pP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te exscute this report as required by Chapter 608, Florida Statutes.

y 7Y/
SIGNATURE: WCSpr e Cewstl b flaww e wg  Hrgfo L 366-SREY

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytirne Pnons #




