2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # L01000021980

1. Entity Narne

CAC-FLORIDA MEDICAL CENTERS, LLC

04-28-2004 90057 024 ****50.00

Principai Flace of Busingss Mailing Address

CORAL GABLES, FI. 33134

CORAL GABLES, FL. 33134

3. Mailing Adgress

Z.SP_r_i‘ngcipal lace of Business
ﬂ iLthg;t ﬁ[gg £

Suite, Apt. #, etc. Suite, Apt. #, elc.

VRN AR AR

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVE., 28TH FLOOR
MIAMI, FL 33131

T‘E‘ \S— oD \STF 5‘0 D 04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
26-0010657 Not Applicable
== ZR Countty |2 Country 5. Cortiicato of Status Desired [ 99-00 Additional
e — e C e e . Fee Required, .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | TRt
Name -

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printect name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE "

Filing Fee is $50.00 - - .
Due by May 1, 2004

e T
_ Make check payable:to .
. Florida.Departmént of State ... -

11. | hereby certify that the inigrmation supp
indicated on this repert isfirue and acc
limited liakility company ¢r the receiv

SIGNATURE:

 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if mada under oath; that | am a managing member cr manager of the
erad 10 execule this report as required by Chapter 608, Florida Statutes.

Dercr ioes Paiew

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR Mﬂelelg TITLE MGﬂ, ” CERLs§ , CED [ Ghange ﬁf Addition
NAME FERNANDEZ, MIGUEL B NAME RISTIDES pff‘-""u

STREET ADORESS | 55 ALHAMBRA PLAZA 7TH FL smeztaovress |2 S Aeppangry CIRELE #5000

om-sT-2P | CORAL GABLES, FL 33134 OV-STIP |Copae fakied, FL O 33izY

TME O pelete TiTLE MER, VP ’ [T Change FAdditicn
NAME NAME &HE0L6E FERYAVIEZ

STREET ACDRESS STREETADORESS (2 €6~ AL Hamdnrtg Ofrtc L& B I

cry-ST-21P CITY-ST-21P Coagv oaseer, FL 23212Y

me o o - - [Ooeee TITLE MER e 7 [ Change ﬂ ‘Addition
NAME NAME CADS PAORON T, - e =
STREET ADDRESS stieeivoress |2 6T AL HAMBas BfLelE # ’
CITY-8T-2Ip CITY-87-2P M‘Q’L LADLET FL SSIzY

TILE [ etete TITLE e FD [ change W‘Addilion
NAME NAME BRIAN & SehrckiR

STREET ADDRESS STREET ADDRESS |1 L& ArLipsmadt gy SHHCLE #FI oo

CITY-ST-2IP CiTy-ST-2IP CQ!AH’ 6&6 LET. PL s?-?/_?‘-f

TILE [ Detete TINE Chlf;c- Mfo; g ’0}?;(54 i [ Change mAddition
NAME ' HAME ba Jo3€ Fenee

STREET ADDRESS sTeETADORESS (2 €5 AL HAMBng CIReLE BF Sos

CiTY-ST-21P CITY-ST-2P GM'&L &ML &1, FL 33]‘3 L[

TILE o O oelete s 4 O Change [ Adcttion
NAME - _ NAME -
STREET ADDRESS 7T ) seer aooness 3

CTY-ST-2P T cnv-srae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMG’M‘EIIBEH, MANAGER, OR AUTHGRIZED REFRESENTATIVE
5% &

Date

Daytime Phone #




