FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000071738 03-17-2008 90267 026 ***138.75

1. Entity Narme

CRITICAL CARE CONSULTANTS, LLC

Principal Place of Business Mailing Address

1895 FLOYD STREET 1895 FLOYD STREET

SARASOTA, FL 34239 SARASOTA, FL 34239

B B RO A I
Suite, Apt. #, otc. Suite, Apt. #, stc. 01182008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied Far

20-1734269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =~ [J §2 g?ﬂ l‘:‘f’gﬁ""a‘
- 8. Nams and Address oi Currem Registered Agent ~ 7. Name and Address of New Registered Agent

Name
HURWITZ, KENNETH M .
1895 FLOYD STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | 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 reglslered agent.

SIGNATURE

5 vaed o printed name of registered egent and Litle il appicable {NOTE: Regsterad Agent signatine requirad when reinstatng)

»

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

[

9. MANAGING MEMBERS  MANAGERS 10. ADDIT IONS!CHANGES

TLE 2] ' Delete . TILE 3 Change E Adgition
NAME FLEEGLER ,KAMEBADAMS MD'S,P A K—— NAME

STREETADDRESS | 1895 FLOYD STREET STREET ADDRESS :
CITY-S7-21P SARASOTA, FL 34239 CITY-ST-21P

TITLE ){N\(,.Rﬂ\ O] osete TILE O Change %Additinn
NAME CHEST MEDICINE ASSOCIATES, PA NAME @‘I m M MD LL(/

STREET ADDRESS | 1895 FLOYD STREET STREET ADDRESS

ciY-st-2P | SARASOTA, FL 34239 av-51-2P mr -~ d4239

TILE MGRM . - O Detete TALE ] ] Change ﬂ.\dmtion-
NAME " | KENNETH M. HURWITZ, MO LLC - - NAME

STREET ADDRESS | 1895 FLOYD STREET STREET ADDRESS H UOQI R,Cl‘ MO

ciy-st-2IP | SARASOTA, FL 34239 CITy-ST-2ZP M Ao g .1”1:; q

TILE MGRM [ pelete TITLE i O change [ Addition
NAME TODD K. HORIUCHI, MD LLC NAME

STREET ADDRESS | 1895 FLOYD STREET STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34239 CIrY-$1-ZP

TITLE ME R 1 celete TLE [J change  [J Addition
NAME LEEGLER, BRUCE MJ HAME

STREET ADDRESS | 1895 FLOYD ST STREET ADDRESS

CiTY-ST-ZIP SARASOTA, FL 34239 CITY-ST- 2P

TILE O elete TITLE [ Change  {TJ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridla Statutes. { further certify that the information
indicated on this report is trus and sccurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repart as required by Chapter 608, Florida Staluies

SIGNATURE: lCM W ewnell towudr mo Y/, 9/09 ('?Z‘e)rs g/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




