2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000021126

1. Entity Name

PALMETTO EMERGENCY MEDICINE SPECIALISTS, L.C.

Principa! Place of Business

2151 LE JEUNE ROAD
SUITE 300

Mailing Address

2157 LE JEUNE ROAD
SUITE 300

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

05-01-2006 90048 022 ****50.00

20039905

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS
T v AR A
Suile, Apl. #, etc. Suite, Apt. #, elc. 03062006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
48-1277714 Not Applicable
@ Country Zp Country 5. Certiticate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET Sirael Address (P.O. Box Number is Nol Acceptabie)
SUITE 2900 -
MIAMI, FL 33131
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SHGNATURE

ture, typed of printed nane of fegisiered agent and blle if appkcatle

{NOTE Regisiered Agent signalirs roquired whsn remstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES

TNLE MGRM O Datete TIILE ) Change [ Addition
NAME MIAMI ACQUISITION COMPANY, LLC NAME

STREET ADBRESS | 2151 LE JEUNE ROAD, SUITE 300 STREET ADDRESS

CITY-51-Zip CORAL GABLES, FL 33134 CIy-s1-2IF

TILE O Delete TITLE ) Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZIP CIlY-S1-2IP

TITLE ) Dalete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

TITLE O oelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AQORESS

[ATY-ST-2IP CITY-§7-21P

TITLE [ pelete TILE [l change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

siGNATURE: _ &¢ten Vietr/

Y1201,

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

Dala Daytima Phane ¥




