FILED
/2004 LIMITED LIABILITY COMPANY Apr 13, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000031856 04-13-2004 90330 025 ****#50.00

1. Entity Name
MEDARTS IN THE SPRINGS, LLC

Principal Place of Business Mailing Address : - - &3V q U q z B
% MELVIN S. KOHAN, M.D, % MELVIN S. KOHAN, M.D,
9750 NW 33RD STREET, SUITE 107 9750 NW 33RD STREET, SUITE 107
CORAL SPRINGS, FL 33065 : CORAL SPRINGS, FL 33065 . )
T VERACTARIN AR
o Jndwon Properhes, |nc.
Suite, Apt. #, ete. Sunte Apt. #, etc.
; u mvers HL\] ‘D"' 'Y 1] ,_’ 02262004 Chg-LLC CR2E083 (10/03)
City & State Clly & Jiate 4. FE! Number Applied For
Co raj Sprinas, L NOT APPLICABLE Not Applicabis
*® ' e 3 3 0 7 "l C&U nstry/_l 5. Certificate of Slatus Desired 4 ?i’geoqagggional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent ]

Name

REDGRAVE & TURNER, LLP

120 E. PALMETTO PARK ROAD, SUITE 450 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named antity 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
lhe obligations of registered agent,

SIGNATURE
N “Signature, typed o printed name of registerad agent and titke if applicable. (NQTE: Ragislewed Agent signatura fequired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 : . - Florida Depariment of State ~

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 7 pelete TITLE [ Change ] Addition

HAME KOHAN, M.D., MELVIN S MGRM NAME i :

STREET ADDRESS | 9750 NW 33RD STRET, SWHTE 107 STREET ADDRESS -

CITY-ST-71P CORAL SPRINGS, FL 33065 Civy-§1-2iP

TME M& KM TILE it
PRY S'TE'W'A- T £ Delete change [ Addition

NAME Bit™m ! \/) <14y Dr, 20} NANE

smeetaooess | T4 3L N Hruve +Y STREET ACDRESS

CITY-§T-2P TCU‘YWQC i FL 23321 GITY-57-21P

me . _| MG@M ‘ 3 Delete TITLE - . - o — [.onange__ [ Addition

NAME ZARAGOZA M. DJ BEENMED NAME

sTREET ADDRESS | BLOE Corad HH s Drive 267 STREET ADDRESS

orv-size | Coval Sprinmgs, VL EETYRY CITY-ST-2IP

TME O Delete TLE O change [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S1-7P .

TILE 3 Delete TE [ change ~ [J Addition

NAME NAME . .

STREET ADDRESS e STREET ADDRESS : -

CITY-ST- 20 k CITY-ST-2IP

TITLE [ pelete TITLE . . [Ochange [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS N - e e - -

CITY-87-2P ©f crvestze T o -

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liakility comparny or the receiver or trustee empoﬁm execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___{ (s Mp, [ ¥/a)or  BY-252.35y0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4




