S FILED
2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am

,_ANNUAL REPORT Secretary of State
DOCUMENT # L0200001 4018 F NS 07-08-2004 90010 029 ****50 00

1. Entity Name

CRITICAL CARE PARTNERS LLC

i

Principal Placs of Business Mailing Address - ewee
3700 WASHINGTON STREET, SUITE 408 3700 WASHINGTON STREET, SUITE 408
AARON NEUHAUS, MD AARON NEUHAUS, MD
HOLLYWOQD, FL 33021 : HOLLYWOOD, FL 33021
s sz ez ez |
ﬂOeﬂ?ﬂ‘/d ez a/Mf }?ésﬂl Mem:'r"m/ka,‘;om;[ [ésp ~Mac lre)
BSU 7 #;; r- .J,f_cf K 3.5‘# S lA g ;I‘:ch nson SH. 07062004  Chg-LLC CR2E083 (10/03)
tate ) ¢ State 4, FE| Number Applied For
/;\AJOJOI ) F/ﬁ/‘l 0{6 M VWOM,_ F 06-1646554 Not Applicable
le | Country - Zip Count R 1. . . s - - 85:00 Agaiiera = -
~3- 302-/:H r‘*&"{‘fs—#— -BRox) MS/? . 5. Certilicate’of Status Desirad ™[] ?ee Required ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name

CORPORATION COMPANY OF MIAMI

201 SOUTH BISCAYNEBLVD Straat Address (P.O. Box Number is Not Acceplable)

1500 MIAMI CENTER
MIAMI, FL 33131

City FL Zip Code

Syt

8. The above namsdn,q my submns this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of riaistered agent.

SIGNATURE ! :
Signature, n?ﬁed of prinied name of fégistered agent and title if applicable (NOTE: Registerad Agent signalure required wihen reinstating) DATE
; Flllng Fae 50 .~ ‘Make check payableto
Due by Sep{elnber 8 2004 .~ - Florida Department of State
9. MANAGING MEMBERS / MANAGERS T0. ADDITIONS/ CHANGES
e S S O pelete e &0 Change [ Acdition
NAVE ALTERBAUM, ROBERT A MD NAVE A/#t rhawm, f(obest A, MD
STREET ADDRESS | 3700 WASHINGTON 3T-5TE 408 STREET ADDRESS |35 O/ 3-344504 SHnect
or-STIE | HOLLYAWOOD, FL 33021 CiTY-§T-20 /,é;//.,w oo of FL 3322]
THLE P sl O vetele TITLE [ Change ] Acgition
A GILTLER] STEVEN & MD NAvE G Hler, 5‘)‘\‘-’ ven 8., M0
STREET ADDRESS | SZOEHAASHTNGTON-ST-SFETUE ™ steezi anoress | 3D | Tohnsen Sre
orv-s-ZP | HOLLYWOOD, FL 33021 CITY-§T-2P f'fo”y weod, [i- Z30%]
i i e i TiILE B Changs [ Axdition
NAME N AUS, ARON MD NAME //ﬂ{"ﬂ‘x' “g, Aron, M.D-
STREET ADRESS &ME 408 steger avness | 3521 To'huson Street
cm-Sze | HOLLYWOOD, FL 33021 CITY-5T-2P Hp”vwo ad’ Fl. 2302]
TILE P o 7 Datete TILE P . & Change ] Addition
NAME GOTKIN, BRIAN M A Gitkin, Boran M., MP
STREET ADDRESS | 3FOOASMHNGTON-ETSTE108— STREET ADDRESS | B 50 I Thmson ﬂ';e f,‘f—
cmv-s-z¢ | HOLLYWOOD, FL 33021 ON-ST| bplfpoerf Fi 2382
TITLE P ! [ pelets TITLE P ! o X Change [ Addition
NAME @ ERYN, WALTER MD NAME Sevaryn Waftfer, M.D.
STREET ADDRESS | -SFDE-MASHINGTONST =08 STREET ADBRESS | 3 ¢ / ;Tbh LD W)"‘
ory-s-2¢ | HOLLYWOOD, FL 33021 ciy-81-21p /ﬁ/d{w’ﬁl d =L, 2302
TME p I O peete TINE [ShcChange [ Addition
NAME SINGH, BALD . NAME g‘l BQ lde v
STREET ADDRESS ‘ STREET ACDRESS 1 \Totingon Chreet
oTY-$T-2P | HOLLYWOOD, FL 33021 CITY-57-2P f/o/!y weed, FL 72 02)

11, | hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Siatutes.
ARon Nau Mu_ch
Lwﬂww. 1\ clod WY 265497
SIGNATURE: r 77

SIGNATURE AND TVF# OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i



