2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L02000007424

1. Enlity Name
MIAMI EMERGENCY MEDICINE SPECIALISTS, L.C.

05-01-2006 90048 020 ****50.00

Frincipal Place of Business

2151 LE JEUNE ROAD
SUITE 300

Mailing Address

2151 LE JEUNE ROAD
SUITE 300

~wveuuur

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
> PR e CE AR EAAE A ARAR AR

Suite, Apt. #, etc. Suite, Apt. #, aic, 01242006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For

01-0646369 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired ) $5.00 Addmc’"a'
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narna

REGISTERED AGENTS OF FLORIDA, LLC

100 S.E. SECOND STREET
SUITE 2900

Strast Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL \ Zip Coca

8, The above named entity submits this statement for the purpose of changing its registared
the obligations of registerad agent.

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or ponted nama of agent and title it {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee i $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me MGRM [ oetete TE 3 Change [ Addition
RAME MIAMI ACQUISITION COMPANY, LLC NAME
STREET ADDRESS | 2151 LE JEUNE ROAD, SUITE 300 STREET ADDRESS
CiTY-S1-7IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE 3 pewte THLE Qlchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TLE O Detete TITLE {change  [J Addition
HAME RAME
$TREET ADORESS STREET ADDRESS
CITY-$T-2IP OITY-ST-2IP
TILE O perete TLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-21P
TILE O Detete TInE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP

141. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report is lrua and accurate and that my Signature shall have tha same legal effect as if made undar oath; that | am a managing mamber or manager of the
limited kabitity company or tha recaiver or trustes empowered 1o axecute this report as requirad by Chapter 608, Florica Statutes.

BleeoredY )aectir™\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ve

Daytime Phors ¥




