2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L00000001540

1. Entity Name

SOUTH BROWARD HOSPITALISTS, P.L.

Secretary of State

02-24-2005 90106 043 ****50.00

Principal Placa of Business

1800 N.W. 78 AVE.
PEMBROKE PINES, FL 33024

Mailing Address

2470 SW 131 TERRACE
DAVIE, FL 33325

20015608

LA

2. Principal Place of Business 3. Mailing Address

2470 Sw 131 TERRALE -

Suite, Apt. #, atc. Suite, Apt. #, atc. 01272005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEi Number Applied For

DAVIE  Pu 65-0990949 Not Applicable
Zip 33325 coun:;; A Zp Country 5. Certificate of Status Desired O fesegg :;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
ACOSTA, JUAN © Str tmgos(go B-IO.ANMmber is Not Acceptable)
1800 N.W. 78 AVE. 68 ress \~.0Q. Box Nu L D!
PEMBROKE PINES, FL 33024 o | TERRACE
City » Zip Code
DAV FL | %55%s

8. The above named entity submits
the obligations of registered-§

ament for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

e ee .

Signaturs, fyped or printadmme? Qi

‘sgent and tite i

{NOTE: Registared Agent SGnatue requred when rewnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

.* ‘Make ¢hock payable to _
Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIGNS / CHANGES

e MGRM N“e'm TITLE Clchange [ Adcilion
NAME ACOSTA, JUAN NAME

STREETADDRESS | 1800 N.W. 78 AVE. STREEF ADDRESS

on-s-2P | PEMBROKE PINES, FL 33024 CITY-S1-2P '
TME MGRM 2 oelete TME [J Change [ Acdition
NAME TAM, ROSA NAME

STREET ADDRESS { 2470 SW 131 TERRACE STREET ADORESS

CITY-ST-7IP DAVIE, FL 33325 CITY-53-7P

TITLE ] Delete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delste TITLE [ Changs [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-0p CITY-5T-2IP

TLE O petets TME O cChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P _ CITY-S1-2P

TITLE 7 Delets TITLE [JChange [ Addition
NAME NAME .
STREET ADORESS STREEF ADDRESS

CITY-ST-21P CITY-ST-2iP

11. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparyy or the 1

SIGNATURE:

wer iy trusiee empowarad to executa this report as required by Chapter 608, Florida Statutes.

of 1561 srtert7iao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone ¥




