FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000005218 01-19-2007 90064 040 ****50.00
1. Entity Name
OCSF PHYSICIANS, L.L.C.
W W W AWV WU
Frincipal Place of Business Mailing Address
600 SOUTH PINE ISLAND BLVD, SUITE 300 600 SOUTH PINE ISLAND BLVD, SUITE 300
PLANTATION, FL 33324 PLANTATION, FL 33324
ite, Apt. #, stc. Suite, Apt. #, .
Sulle. Apt. #, elc uite. Apt. #. ete 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1011736 Not Appilicable
ap Country 2Zip Country 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, ZUGMAN, WEINSTEIN & POOLE
13450 WEST SUNRISE BLVD Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 150
SUNRISE, FL 33323
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sgnatuie, lypad of pnnted name ol iegstaed agant ang il d Appecable (HOTE Ragistarsd Agent Signalurg réqud ed when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
" Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete e (] Change w Aadition
N JACOBS, STEVEN MD NAME F\bdl& m. Qolmu(. mp
STHEET ADDRESS | 600 SOUTH PINE ISLAND RD SUITE 300 sreer anbaess (A S. P.m_‘f&land R4 #3200
an-sl-ae | PLANTATION, EL 33324 on-st-2e [9) an-l-a-hon FL. 333
TILE MGRM [ Delete ME [ Change X} Addition
NAME BERKOWITZ, BRUCE MD NAME cj-n_r ]__‘_nn
STRELT ADDRESS | 600 S. PINE ISLAND RO. SUITE 300 STREET ADDAESS pme Isiand Qd #3050
GiY-SIZP | PLANTATION, FL 33324 G- Si-2P an ation L FL 33394
iLe MGRM [ Cetete e [ Change [ Addition
RAME CHAYET, BRAD MD NAME
STREET ADDRESS | 600 S. PINE ISLAND RD. SUITE 300 SIREET ADDRESS
CITY-$T-21P PLANTATION, FL 33324 LTY-ST-21P
TILE MGRM [ Delets LE [J change [ Addition
NAME CUMMINGS, PHILIP MD RAME
STREET ADDAESS | 600 S. PINE ISLAYD RD. SUITE 300 SIAEET ADDRLSS
CITY - ST-2IP PLANTATION, FL 33324 CITY - §1-21p
TMLE MGRM [ Dekete e O Crange [ Addition
NAME JAROLEM, KENNETH\ MD NaME
STREETADDRESS | 800 3. PINE ISLAND RR. SUITE 300 STREET ADDRLSS
CITY-5T-21P PLANTATION, FL 3332 Iy -57-21P
mie MGRM [ Delete TLE O Change ] Addition
NAME SIMON, RICHARD NAME
STREET ADDRESS | 600 §. PINE ISLAND RD. SWITE 300 STREET ADDIRESS
CITY-ST-2IP PLANTATION, FL 33324 o CITY-ST-2IP
11. | hereby certify that the information supplied f fes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceffity that the information
indicated on this report is true and accurate al synature shall have the same legal effact as if made undar cath; that | am a managing member or manager of the
limited fiability company or the recsiver or trus) red to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE A NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimea Phong #

Q.13 34y



