f2604 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # L00000001540 Secretary of State
1. Entity Nams
SOUTH BROWARD HCOSPITALISTS, P.L.
Principal Place of Businass Mailing Address )
1800 NW. 78 AVE. 2470 S¥ 131 TERRACE
PEMBROKE PINES, FL. 33024 DAVIE, FL 33325
02112004 No Chg-L1C CR2EQR3 (10/03)
DO NOT WR(TE IN THI!S SPACE . FEf Mumbor Anpledfar |
- 65-0900949 Not Applicafle
5. Certificate of Status Deses  [J $D-00 Additional
Fes Reguired
S. Mame and Addrege of Current Registored Aigent OO L L S SR sal e gowes e - S

1800 N, 75 AVE DO NOT WRITE
PEMBROKE PINES, FL 33024 IN TH’S SPACE

8. The gbave named entity submits this statement for the purpose of changing its registored office or registerad agent. or both, In the State of Florida. } am familiar with, and accept
the chligations of registered agent.

SIGNATURE . . e N e -
Signatua, typed or pinted name of rogisterad agent and tife o applicatie, moﬁ.lf!eP§s:?tedAuem_ﬂunmra TEQUITES whirn rﬁngziﬁrtq) . L DATE o
Filing Fee Is $50.00 HO0RODO53961 '
Due by May 1, 2004 2/ 16/04~80153-006 50.00
) — MANAGING MEMBERS/NANAGERS ~ T )
FME MGRM
HAME ACOSTA, JUAN

STAEET ADDAESS | 1800 MW, 78 AVE.
CITY-ST-TP PEMBROKE PINES, FL 33024

e MGRM

NAME TAM, ROSA

STREET ADDRESS | 2470 SW 131 TERRACE
CITY-5T-2P DAVIE, FL 33325

THE
NAME

s | DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CiTy-§1-ap

TLE

MAME

SYREET ABDRESS
CiTY. ST-2iP

TRE

HAME

STREET AGDRESS
Si3Y-53-9

11. | hereby ceni{g that the infermation suy
incicated on this repont Is trua and a
Emited babitity company or the rggeiver of tru:

izg with this filing does not qualify Tor the exemption stated in Section 1 19.07{331(3. Florida Statutes. § furthar certify that the information
ratagnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
ae ernpowered (0 excoute this repon as required By Chapler 608, Florida Statutes.

SIGNATURE: / — | ;.//;f /?BZ/

SIGNATURE AND TYSED OR PEINTED H}EE- OF SIGNIRG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytema Fhooe #




