f

- . FILED

2005 LIMITED LIABILITY COMPANY Feb 22,2005 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # L03000014762 02-22-2005 90075 00 ****50.00
1. Entity Name '
HOSPITALISTS OF AMERICA, LLC
Principal Place of Business Maiing Address
2121 PONCE DE LEON BLYD 2121 PONCE DE LEON BLVD 2001 Mw 3
SUTE740 300 SUTE740 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e T
Suita, Apt. #, atc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Appliad For
77-0596791 ‘ Not Applicable
-Zip Country Zie Couniry §. Certilicate of Status Desired O gg'ggzaf:(;“o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. .
ONE SE THIRD AVE, 28TH FLOOR Streat Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33131 - . -
City FL | Zip Code

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

SIGNATURE :
Signanre, typed o printed name of ragisterect agent and litls Il applicable. (NOTE: Regiatersd Agent signaturs raquired when reinstating) DATE

Filing Fee is $50.00 . Make check payable to .

Due by May 1, 2005 . - - Florida’'Department of State
5. MANAGING MEMBERS /MANAGERS 10. " ADDITIONG /CHANGES —
TITLE P O pelete e {7 Chan Addition
NAMEE SOTOLONGO, ISELA NAME IoeLE RICD ~ Wce fre ‘L@'CF'
STREET ADDRESS | 2121 PONCE DE LEON BLVD STREETADDRESS | 2 4 2.\ Ppn (. De g (‘Jr\.'B\V
onv-si-2p | CORAL GABLES, FL 33134 avst2 | Cpeal Gebles . EL. 3312\
iLE CFO Xoeiele e ” ! {J Change' [ Addition
NAME SCHCHER, BRIAN NAME
STREET ADORESS | 255 ALHAMBRA CIRCLE, STE. 500 STREET ADDRESS
CITY-51-ZP CORAL GABLES, FL 33134 . CITY-51-2P
TME MGR ﬂ Detetg e [Jchange [ Adsition
NAME ABOOD, JOE A NAME
STREET ADORESS | 255 ALHAMBRA CIRCLE, STE. 500 STREET ADDRESS
or-st-2P | CORAL GABLES, FL 33134 CITY-ST- 2P
ME : O oelete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2IP
TTLE 0 Detete TITLE O change [ Adgition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-TP CITY-S1-2IP

1. | hereby certify inat ihe information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signatura shall have the same Iogal effact as if made under oath; that | am a.managing membar or manager of the
limited Hability company or the recejeqr or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

2 18los” (35 40-Yis)

- Daytrne Phone #

NATURE AND TYPEB.OA PRINTED NANE OF S{GNIROFIKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_SIGNATURE:

par 2




