FILED

2005 LIMRI'ERULAI:BI{ELTJRgaMPANY A ;cf.giazr(;ogfségz?té‘ m

_ma_ ok
(DOCUMENT 4 LO0000005218 04-29-2005 90067 019 150.00
1. Entty Name
OCSF PHYSICIANS, L.L.C.
Principal Place of Business Mailing Address
600 SOUTH PINE ISLAND BLVD, SUITE 300 600 SOUTH PINE ISLAND BLVD, SUITE 300 1 q 0 1 1 9 1 4
PLANTATION, FL 33324 PLANTATION, FL 33324
s TS s LT AT
Suite, Apt. #, elc. Suite. Apt. #. etc. 04252005 Chg-LLC CR2E083 (10/03)
City & Stale Cily & Siale 4. FEl Number Applied For
65-1011736 Nat Applicable
Zp Country Zip Country 5. Certilicato of Stajus Desired [ fg-ggﬁf:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
GOLDSTEIN, ZUGMAN, WEINSTEIN & POOLE
13450 WEST SUNRISE BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 150
SUNRISE, FL 33323
City FI'LL Zip Code

8. The above named entity submils this staternent for the purpose of changing its ragistered office or registered agent, or bolh, in the State of Flonida. | am tamiliar with, and accept
the obligations ol registared agent.

SIGNATURE
Satriturg e e prned name of reguetered! agent and mle o poplicania (MOTE Regmsiered Agent signalure required when reinstatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM J Detete e MGRM Clchange 4] Addition
NAME JACOBS, STEVEN MD NAME Rolnick, Audie M.
STREET ADDRESS | 600 SOUTH PINE ISLAND RD SUITE 300 smeerapoiess | 600 South Pine Tsland Road Suite 300
on-si-2¢ | PLANTATION, FL 33324 ciny-sr-zp Plantation, FL 33324
TNLE MGRM 1 Delete TITLE [J change  [J Addition
NAME BERKOWITZ, BRUCE MD NAME
STREET ADDRESS | 600 S. PINE ISLAND RD. SUITE 300 STREET ADDRESS
CiTY-S1.2p PLANTATION, FL 33324 CITy-ST-2IP
THLE MGRM O petete e O change [ Addition
HAME CHAYET, BRAD MD NAME
SIREET ADDRESS | 600 S. PINE ISLAND RD. SUITE 300 _ STREET ADDRESS
Civy-S1-2Ip PLANTATION, FL 33324 CITy-57-21F
TILE MGRM O belate TITLE [ Change [ Addition
NAME CUMMINGS, PHILIP MD NAME
STREET ADDAESS | 600 S. PINE ISLAND RD. SUITE 300 STREET ADORESS
GiTY-ST-2IP PLANTATION, FL 33324 CITY-S1-2I9
TILE MGRM [ patete TITLE O change [ Adgition
NAME JAROLEM, KENNETH MD NAME
STAEET ADDRESS | 600 §. PINE ISLAND RD. SUITE 300 STREET ADDRESS
CITY-S1.21P PLANTATION, FL 33324 LiTY-5T-2IP
FIILE MGRM A [ petete Lt [Jchange [} Addivon
NAME SIMON, RICHARD NAAE
SIRELTADURESS | 600 S. PINE ISLAND RD. SUITE 300 STREET ADDRESS
oy gt PLANTATION, FL 33324 . o CITY S[-21P

11. | hareby certily thal the information supplied with this D
indicated on this report is true and ascurate and 1ha igfigfure shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugted epfpoyiéretl 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Lz Stephen J. Jacobs, MD April 25, 2005

SIGNATURE, TYPED OR PRINTED NA“E{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




