FILED

Aug 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000014018 08-25-2005 90106 038 #5000

1. Enlity Name

CRITICAL CARE PARTNERS, LLC

Principal Place of Businass Mailing Address
MEMORIAL REGIGNAL HOSPITAL MEMORIAL REGIONAL HOSP.-MAILROOM ; i
3RD FLOOR ICU'S 3501 JOHNSON ST 20957133
— — WA RGO
08102005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH‘S SPACE 4. FE! Nurnber ' Applied For
: - 06-1646554 Nat Applicable
5. Certificate of Status Desired O Eg'gg‘afgmna!

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD. Do NOT WRITE

TR IN THIS SPACE

8. The above named antity submits 1his statement for the purpose of changing its registared office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed o printed nama of registensd agen and tile if applicable. {NOTE: Regrsterad AQen! signaturs «Aquined when rensiating} DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME ALTERBAUM, ROBERT A MD

STREET ADDRESS | 3501 JOHNSON STREET
CITY-S1-2IP HOLLYWOQD, FL 33021

TILE P

KAME GILTLER sTEvENBMD B iHler,
STREET ADDRESS { 3801 JOHNSON STREET

CITY-ST-2IP HOLLYWOOD, FL 33021

TTLE P
NAME NEWHAUS, ARON MD Neulhois

STRE 58 | 3501 JOHNSON STREET
CITY-ESI:DBD:E HOLLYWOOD, FL 33021 DO NOT WRITE

e gOTKlN, BRIAN M lN THIS SPACE

NAME
STREET ADDAESS | 3501 JOHNSON STREET
CITY-ST-2IP HOLLYWOOD, FL 33021

e P
NAME SAVERYN, WALTER MD Sever yn
STREET ADDRESS | 3501 JOHNSON STREET
CITY-ST-2P HOLLYWOOD, FL 33021

me [P Singh , Baldev

NAME SINGH, BALCEU
STREET ADDAESS | 3501 JOHNSON STREET
CITY-S1-ZIP HOLLYWOOD, FL 33021

11. | hereby certify that the information supplied with this filing 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 trup’Bxd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or tfia rekeiver or trustee empowered to executa this report as reguired by Chapter €08, Florida Statutes.

SIGNATURE: MQA%Z[W\

—

SIGNATURE AND TYPED 0 PRINTED RAME OF REPREBENTATIVE Date Daytime Phona #




