FILED

{; 2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000023069 Secretary of State

1. Entity Name

CCU PHYSICIAN SERVICES AT CEDARS, LLC

Principal Place of Business

1321 NW. 14TH STREET

Mailing Address
1321 NW. 14TH STREET

(02-22-2005 90074 019 ****50.00

SUITE 405 SUITE 405
MIAMI, FL 33125 MIAMI, FL 33125
s e v 80 W MO

Suite, Apt. #, etc. Suite, Apt. #, elc. 020?—2005 Chg-LLC | CR2E083 (10/03)

City & State Cily & Stale 4. FEI Number Applied For

APPLIED FCR Not Applicable
Zip Country Zip Country . . $5_0° Additional
5. Certificate of Status Desired O Feo Required
6, Name and Add of Current Regl d Agent 7. Name and Address of New Reag| ad Agent
Name

FUENTES, MILTON

1101 BRICKELL AVENUE
SUITE 702 SOUTH
MIAM!, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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

Sigrahre, typed or prted name ol regrstered Qe and itk § appheable.

{NOTE: Regstered Agent Sinatury requred whe renstaing)

Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

. MANAGING NEMBERS ] MANAGERS 1. ADDITIONS /[CHANGES

HTLE MGRM [ petete TITLE y— [ change  [J Addition
NAME MUELLER, GEORGE NAME ENTERED

STREET ADORESS | 1321 N.W. 14TH STREET, SUITE 405 STREET ADORESS

CY-ST-2P | MIAMI, FL 33125 . CmY-S1-2p FEB u 8 2005

R ik o = T ., . _‘D Delele e [ change [ Addition
STREET ADDRESS SswaTeooRESS | - 3 - _ )

CTY-51-2P CTY-$1- 07

TLE O pelete HTLE [ Crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P CITY.ST.2P

TIE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cay-si-2p CITY-51-1P

THLE - . - 1 petete TME [ change [ Additien
NAME - ME — | —

STREET ADDRESS STREET ADDRESS

CriY-ST-2P CITY-51- 2P

TILE [ Delete TILE [ change ] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P m CITY-§1-2P

11. | hereby cerlify that the information sybplied with this fili
indicated on’this report is tue and Accurate and that

limited liability company ar the re|

g
£
H

v

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further cerlify that the information
signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
owered to execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: __

REPRESENTATIVE




