-

* 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # L00000001001

1. Entity Name
INTERNAL MEDICINE ASSOCIATES OF MIAMI BEACH,

LLC

Secretary of State

Mailing Address

4302 ALTON ROAD, SUITE 830
MIAMI BEACH, FL 33140

Principal Place of Business

4302 ALTON ROAD, SUITE 830
MIAMI BEACH, FL. 33140

ARATING AL AT AR AR

CR2E083 (10/03)

04192004 No Chg-LLC

4. FE) Number Applied For
65-0977541 Not Applicable

6. Certificate of Status Desirad O $5.00 Additional

Fee Required

S

of Current Hegit;tered Ag@nt

GLASER, ALLAN M ESQ.
11900 BISCAYNE BOULEVARD SUITE 807
N. MIAMI, FL 33181

8. The above named entity sufimits this staternant for the purpose of changing its regisiared office of ragistered agent, or both, in the State of Florida. | am familiar with,

the abligations of regisiered agent.

and accept

SIGNATURE ———
Signature, typed o printed nama of registered agent and il # anplicatia

(NOTE: Registarad Agen: signature required when reinstaling}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM -
NAME FORSTER, ANDREW J MD
STREET ADDRESS | 4302 ALTON ROAD, SUITE 830
CITY-SF-7P MIAMI BEACH, FL 33140
TME MGRM B
HAME REINBERG, JAY E MD
STREET ADDRESS § 4302 ALTON RQAD, SUITE 830
CiTY-ST-TIP MIAMI BEACH, FL 33140
TITLE MGRM T
RAME VAZOUEZ, JOSE L MD o s '
STRECTADDRESS | 4302 ALTON ROAD, SUITE 830 : T e e T Ay R e
CY-ST-27 | MIAMI BEACH, FL 33140 : , DO NOT WRITE , '
= o S8 e fenden LR e ity S T T e S . g w
e Bt .
o "IN THIS SPACE =~
CITY-S7- 2P _
TLE = - i sl “ T L R el et
HAME s
STREET ADDRESS
CITY-ST- 2P B
TE e b s sn s T A R PRI T8 R N TSR e i s e St
NAME S
STREET ADDRESS
GiTe-8T- TP ..

11. | hereby cenify that the information supplied with ihis'filiﬁg does nat qualify for Tthe exemption stated in Section 119.07(3)(T), Florida Statutes. 1 further certify that the information -
indicated an this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
owerad 1o execule this reporn as required by Chapter 608, Florida Statutes.

limitec liability compariy or the receiver or trust

SIGNATURE: /

SIGMATURE AND TYPECAR PRINTED NAME OF €IGNING MANAGING MEMBER,

R AUTHORIZED REPRESENTATIVE

v ;/[/ 22/2 Y per i3l

DOaylime Phone #

T



