2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Mar 04, 2003 8:00 am’

Secretary of State

(03-04-2003 90158 031 ****50.00

DOCUMENT # L00000008460

1. Entity Name

CSDD PHYSICIANS, L.L.C.

Principal Place of Business Mailing Address
3661 SOUTH MIAMI AVENLE, SUITE 805 3661 SOUTH MIAKMI AVENUE, SUITE 805
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 22‘3350296 Applied For

Not Applicable

Zip Country Zip Country 5. Carlificale of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR e e, e e YO i s e Naifg=—== == ~=v— T e - T A e ST
ZISKIND & ARVIN, P.A.
-444-BRICKELCAVERYE—SUITE 30T Street Address (P.O. Box Number is Not Acceptable}
MIAMLFL-3313+ ' BOGHA GNP DE .,
SWiTe 200
City Zip Code
MBI FL | 22i5=

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A2y ckiIND Zﬁvéz

8. The above named entlty submits this stat
the obiiggw

SiGNATURE Signature, typeg ﬁr :lnted name of regfsWd tillsjapﬁ::able. (NOTE: Ragisterad Agent signature pqﬂ?eﬁ whan reinstating) DATE
7 L=
> FILE NOW!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE CJcrange [ Additien
HAME JOSE GREER, PEDRO JR M.D. NAME
STREET ADORESS | 3661 SOUTH MIAMI AVENUE, SUITE 805 STREET ADDRESS
CITY-57-2IP MIAMI FL 33123 CITY-ST-ZIP
TITLE MGR [ pelete TITLE [JcChange [ Addition
NAME VIERA, CRISTOBAL M.D. NAME
STREET A00RESS | 3661 SOUTH MIAMI AVENUE, SUITE 202 STREET ADDRESS
CITY-S8T-21P MIAMI FL 33133 CITY-ST-2)P
TITLE -MGR A - - Eopdete —-fME cere | o o~ s rmmer ot e — :[Z) Change [ Addition
NAME AMAYA, WILFREDO M.D. HAME
STREET ADDRESS | 3861 SOUTH MIAMI AVENUE, SUITE 501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-§T-2IP
TITLE MGR O Delete TITLE [ Change  [_] Addition
NAME SKLAR, VIRGIL F M.D. NAME
STREET ADDRESS | 3659 SOUTH MIAMI AVENUE, SUITE 4003 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IP
e MGR 7 Delete e [JChange [ Addition
NAME ECHENIQUE, JORGE M.D. NAME
STREET ADDRESS | 2031 CORAL WAY STREET ADDRESS
CIry-51-2IP MIAMI FL 33145 CITY-ST-7IP
TITLE . [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company o ||I ' | or stee emposerad Toeagecute this report as required by Chapter 608, Florida Statutes.
] A - Q " f —
SIGNATURE: 7, 7 S g Vv 430 : Zé 74 2 0§ 8470537

SIGNATURE AND TYPED OR GAINTED NAME OF su@m&e MENBER, MANAGER, ; nEPRsssN‘rnllvs / Dala/ Daytime Phone #

CR2E083 (10/02)



