FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000022408

1, B

WEST BOCA EMERGENCY MEDICINE SPECIALISTS, L.C.

(05-01-2006 90048 025 ****50.00

ntity Name

Principal Place of Business Mailing Address . :
2151 LE JEUNE ROAD 2151 LE JEUNE ROAD 20039902
SUITE 300 SUITE 300
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, eic.
P P 012420086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
48-1277730 Not Applicable
Zip Country Zip Couniry . . $5 00 Additional
5. Certificato of Status Desired O . .
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 2900
MIAMI, FL 33131
City FL | Zip Cods
B. ‘The above named antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.
SIGNATLURE
Signature, lyped of prinled name of registerec agent and itk it apphcabla. {NCTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 petete TITLE [ Change [ Addition
NAME MIAMI ACQUISITION COMPANY, LLC HAME
STREET ADDRESS | 2161 LE JEUNE ROAD, SUITE 300 STREET ADDRESS
CITY-5T-2IF CORAL GABLES, FL 33134 CITY-ST-ZIP
TMLE J Detete TNLE Y Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-217 CITY-§T-2IP
me 71 etete TILE [ Change [ Addition
NAME WAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-§T-ZiP
TITLE [ Delete TIILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delate TILE [ Change 7 Asdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28p CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g(ﬂqw‘//%w/) {470
SIGNATURE AND TYPED OR PR"ﬁ'ED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




