2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Jan 12, 2007 08:00 A

DOCUMENT # 102000031216 Secretary of State
1. Entity Name
OAKS MEDICAL ASSOCIATES, LL.C
Principal Place of Business Mailing Addrass
4145 GEORGES WAY 4145 GEORGES WAY
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy pER
04-3724553 Nt Applicable
5. Certificate of Status Desired 0O Ezggq m&oml

6. Name and Address of Currant Registered Agant

4145 GEORGES WAY DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

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

SIGNATURE
Gignature, typed or pninted name of regisiered egent and tue H applicadla {NOTE. Registarad Agent mgnature required whan reinsiating) DATE
Du By May 1, 2007 NNO0GE5455
A EAT-8001 3-015 50, 00
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME BIRNBACH, RANDY T

STREET ADDRESS | 4145 GEORGES WAY
CITY-$7-2IP BOCA RATON, FL 33434

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIvy-87-2iP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ingicated on this report is true and 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
limitad liability company ogthe receiver Or truslee empowearad 10 execula this report as required by Chapler 608, Florida Statutes.

Y/ 1aba A ;/3/07 SU(-$17-97¢7

Daytera Phone #

SIGNATURE:

BIGNATURT AND TYP! ‘NTED NAME OF BIONING ‘AIMIM MEMBERSOR AUTHORIZED REPRESENTATIVE




