FILED

2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005218

1. Entity Name

OCSF PHYSICIANS, L.L.C.

Secretary of State

01-21-2003 90318 007 ****50.00

Principal Place of Business

600 SOUTH PINE ISLAND BLVD. SUTTE X0
PLANTATION FL 33324

Mailing Address

600 SOUTH PINE SLAND BLVD. SUITE 300
PLANTATION FL 33324

U W oA AW oA

DR

2. Principai Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1011736 Applied For
Nat Applicabie
Zi Countr Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desved [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e | Name s ) . e
ZSKIND & ARVIN, PA. — ~ : T T - Haniiah
444 BRICKELL AVENUE i Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH FL 33131
City FL Zip Code

8. The above named entity submits trli,s,sta't‘ rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations WL —

SIGNATURE

Signature, typed or printed nama of registerad agent and

1itls if pplicable. (NCTE: Registered Agent signature required when reinstating) DaATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES )

TE MGRM OJ Detete e - . 0 change ] Adaition
NAME JACOBS, STEEENMD "Rol_ NAVE Rolmz_k, Aot Audie M. MD

STREET ADDRESS | 600 SOUTH PINE ISLAND BEYD; SUITE 300 STREET ADDRESS LDOO S P n e ISland Q(i :&3@

onst27 | PLANTATION FL 33324 arer | Plantation, FL 33334

TITLE MGRM 7 peleta TNE I cChange [T Addition
NAvE BERKOWITZ, BRUCE MD NAME

STREETADCRESS | 600 S. PINE ISLAND RD. SUITE 200 STAEET ADDRESS

CITY-§T-2iP PLANTAT'ON Fl. 33324 CITY-ST-21P

TITLE MGRM [ Detete TLE [ Change [T Addition
NAME CHAVYET, BRAD MD NAME

STREET ADORESS | 600. S, ‘PINE ISLAND-RD-SUITE- 300 ) o || -STREETADDRESS | o\ i o b r e e mm e

CITY - ST-ZiP PLANTAT'ON FL 33324 CiTY-S§7-2IP

e MGRM o [ belete TMLE [J change [ Addition
NAME CUMMINGS, PHILIP MD NAME

STREET ADDRESS | 600 S, PINE ISLAND RD. SUITE 300 STREET ADDRESS

CITY-ST-21P PLANTATION FL M4 CITY-8T-21P

TITLE MGRM [ pelete TITLE [ Changs 7 Addition
N JAROLEM, KENNETH MD v

STREFT ADDRESS | g00) S. PINE ISLAND RD. SUITE 300 STREET ADDRESS

CITY-ST-7IP PLANTA“ON FL mz4 CITY-ST-2Ip

THLE MGRM 1 Delete TITLE [JChange [ Acdition
NavE - SIMON, RICHARD " HAME

STREFT ADDRESS | 600 S, PINE ISLAND RD. SUITE 300 STREET ADDRESS

CITY-ST-2IP PLANTAT'QN_EL_mz4 ‘ CITY-ST-2IP

11. | hereby certify that the infermation supplied with this fil}

indicated on this report is true and accurate and 1
limited liability company or the receiver or truste

SIGNATURE;

does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
ignajufe shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

= REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SF}NG MAN MEMEBER, M: A, OR AUTHORIZED AEPRESENTATIVE Dats Gaytime Phone #

Anneesn

CR2E083 (10/02)




