2003 LIMITED LIABILITY COMPA

DOCUMENT #L0200001

1. Entity Name

CRITICAL CARE PARTNERS, LLC

UNIFORM BUSINESS REPORT (U R)

4018

Principal Place of Business
3700 WASHINGTON STREET. SUITE 405

Mailing Address
700 WASHINGTON STREET. SUITE 405

FILED

Jul 11, 2003 8:00 am

Secretary of State

07-11-2003 90026 007 ****50.00

AARON NEUHAUS. MD
HOLLYWQOD FL 33021

AARCN NEUHAUS. MD
HOLLYWOQD FL 33021

il

I

CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD

*1500 MIAM: CENTER -

MIAMI FL 33131

Principal Place of usmess 9/9 ::‘ 3. Mailing Agdress 270 ¥ M/-z}l“-n Fony S
/2
3759547“511 Nﬂ/ Ll ron Alece ,1,¢5 A
Suite, Apt. 4, etc. . Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
Sur)a Y-o% “ite 4O X
City & State City & State 4. FE! Number Applied For
&Cs LI" é-—" 5- L/— Not Applicable
Zi Countr Zi Countr .
P 4 b Y 5. Cerlificate of Status Desired O $5.00 Addtional
Fee Required
== - =B, Name and.Address of Current Reg d Agent—— - == 7.=N and Address of New.Registored Agent~— —— —
E Narne

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the chligations of registered agent.

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
Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
3 ) — ) .. FILENOWI! FEEISS$5000 _ - _—
r Make Check Payable to Florida Department it of State
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME Parfrnemssue & O Defete - TALE O change [ Addition
NAME Rebert A. ﬁ/ﬁréqwm M. D, NAME
STREET ADDRESS 3‘70 O g sh, "'vn _c"f— ~ Stfe.. HEF STREET ADDAESS
CITY-ST-21P /—fa /qwaa‘;{ L. 3724/ CTY-5T-2I°
T ParFn -e_.r ! Ol Dekee e (Jchange [ Acditon
NAME Sheven GJ f7L/C-r\ A 0D : NAME
STAEETADDRESS | 37 78 /4 4 e [f‘hpﬂ ‘cof - Ste . SOP STREET ADDRESS
A CITY- T2 ﬁmﬂ!ﬁ, 2000 b3 F-C e [ OS2 T e PP _
TITLE F‘-’l r 'f- "e [ Delete TILE [0 Change [ Addition
MAME Aren /t/f-w équ; #1.0. NAME
STREETADDRESS | 3 78 0 Lt/as A b jw\ SF. .~ § e 4ed STREET ADCRESS
oarv-stze | folly wsto{ L ZBoLg CITY-57-2IP
TITLE paliresr ° [ pelete TITLE [ Change [ Addition
HAME Brian A 6:17" i M-D NAME
STREET ADDRESS | 37 €O s Aie a L7 -5 f’f’_ 4oy STREET ADCRESS
CITY-ST-2IP ['fa /Ilj’wa ,0{ =L 330,1 / CITY-5T-2P
TITLE FParisvter 3 Delete TATLE [ change [ Addition
NAME walTer 5"*9‘&'—" 7, M.0O, NAME
——) 7T A= SV ¥ i‘nq F - Cfe O A [p—
CITY-5T-2P /jé//,{[ﬂpoo/L Féi 23027 OITY-5T-2P
TITLE Par )’1 e ! O Delete TITLE [ Change [ Addition
NAME Bataev 5ia i/, NAME
SREETADORESS | 3 7 oo (Aath ) /’Q P gf—- 5’7"{_ yof STREET ADDRESS
CITY-ST-2IP ot iwood ¥ E302) CITY-ST-2IP

indicated on this report is true and ac

Ar-on Aeuhaus M.Q

SIGNATURE:

UJHRENSI )O}

11. | hereby certify thatﬁwe informatiof, s upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate 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 liagility company or the recglyel or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

G4-96¢5-4977

SIGNATURE ANG TYPED QR PRINTED NAME OF

MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phona #

0011271

CR2E083 (4/03)



