FILED

LIMITED LIABILITY COMPANY Aug 22,2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# L 02000019375 08-22-2005 90187 028 ****50.00
1. Entity Name
HARBOR HEALTHCARE CONSULTANTS, LLC
DO NOT WRITE IN THIS SPACE 20066361

‘ 2. Principal Place of Business 3. Mailing Address
ONE OAKWOOD BLVD SUITE 250 ONE OAKWOOD BLVD SUITE 250

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 250 SUITE 250

City & State City & State 4. FEIl Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 30-0097831 Not Applicable

Zip Country Zip Country . . $5.00 Additiona!
33020 33020 5. Certificate of Status Desired D Feo Required

7. Name and Address of Current Registered Agent
Name
e T v o e e st RO HAEL RUSENBERG
DO-NOT WRITE  |ONE OAKWOOD BLVD SUITE 280 . ceeptadle)
IN THIS SPACE )
City o Zip Code
HOLLYWOOD, FL FL |33020

8. The above named entlty submits, t/t’ sWt for the purpose of changing its registered office or registered agent, or both,
3 m-fapailiar wi the obligations of registered agent.

MICHAEL ROSENBERG - MEMBER 8/5/2005
istered agent and title if applicable DATE
9. MANAGING MEMBERS/MANAGERS : :
TITLE MEMBER TALE
NAME MICHAEL ROSENBERG NAME
streetaporess (1320 NE 172ND STREET STREET ADDRESS
ciry-sT-2IP NORTH MIAMI BEACH, FL 33162 CITY-57-2IP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-ST-ZIP
TITLE TINLE
NAME RAMS... .
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-3T-2IP DO NOT WRITE
TITLE TITLE [
. e IN {THIS_ SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST.2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-5T-2IF

information indicated on this report is true and ag signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the limited liability company orthe regei ered to execute this report as required by Chapter 608, Florida Statutes.

11. | heraby cedify that the information supplied with this filing do:s/l'::?uaﬁry for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the

SIGNATURE:

LIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, =13

MICHAEL ROSENBERG - MEMBE 4 8/5/2005
Date Daytima Phone #

CR2E08IB (12021



