t

FILED

© 2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

. ~ . 1/26/20
. ANNUAL REPORT _° Secretary of State
DOCUMENT # M06000005147 01-26-2007 90080 013 ****50.00
1. Entity Name
MIAMI BEACH MEDICAL ASSOCIATES, LLC
Principal Place of Business Maibkng Address
3191 CORAL WAY, SUITE 303 3197 CORAL WAY, SUTTE 302
MIAMI, FL 32145 MIAML F. 33145 )
“I P ’E

R s 0 R

Suite. Apl. ¢, eic. Suile, Apt. ¥, eic. 01112007 Chg-LLC CR2E083 (12/06)

Clty & State City & State 4. FEI Numb _ Applied Far

22 Gmb N2(A Not Appicable
p Country Zp Country 5. Cerlificale of Status Desved [ 33 ggq‘:"m%m
6. Mame nnd Address of Current Registered Agent 7. Name and Adgdress of New Reghstered Agent

Name
NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Sueer Aadress {P.0. Bax Numbex is Not Accepiabie)
WESTON, FL. 33331

City FL—[Z'" Code

8. Tho abave named enlily submits 1his sialement for The purpose of changing ils registared oltice of ragisieren agent, of both, in Jhe State of Forida. §am fpmilias with, and accopl
Ihe oblgations of reglsiered agent.

SIGNATURE
Agnatre. typkd te (ented neme of Mg S, e (a f aogtcabic. WNOTE: Ao B cpas DATE
Flling Fee is $30.00 Maks check payable to
May 1, 2007 Florida Department of State
[B MANAGING MEMBERSJMANAGI:HS | K3 ADDITIONS / CHANGES
ME MGRM 0 petee I TE (4 Cange [ Adoon
HANE MCCI HOLDINGS, LLG NAME
STEET A00%ESS | 3199 CORAL WAY, SUITE 303 sneetwonss | 4Qu0 s T2 AvG.
ov-s1-2¢ | MIAMIL, FL 33145 oTY -5i- 2P ™ o I 3r5|5§w+e o
nE 0] petee nne O Chenge  £7] Addition
e NAME
STREET ADORESS STRIET ADDRESS
ary.81-IP oY -ST-ZP
TITLE [J Detze e [ Change [ Ancition
NAME NAVE
STREE] ADDRESS STREET ADCHESS
onY.51-op ony.51-0P
e O petere nnE [Gcrange [ Aadion
A AN
STRELT ADDRESS STRIET ADBRESS
oTY-51-28 oY-sT-2p
TIE O petee ¥ [ Crasge ) Actilion
N NAME
STREET ADDRESS SIREET ADORESS
wiy-51-2p CIY-ST-2P
nne O oo nie Ol Crargs  [[] Addttion
NAME Ve
STREET ADDRESS STREET ADORESS
Y- 51-5P (1v-51-29

11. Fhereby certily than ihe informaiian supplied with this fiing doas not gualily for the exemplions contained in Chapias 119, Forida Statules. | further Carlify thal 1he information
Indicated on this report is tue agd accuraig end that my signature shall the same legal elfect as i made under oath; thal | am a menaging member o manager of the
kmited liablity company o is fepofl as required by Chapter 608, Florida Sialutes.

SIGNATU.E..E“;




