© 2005LIMITERLIABILITY COMPANY o 55" 202800 am

DOCUMENT # L03000016267 Secretary of State
1. Entity Name 02-22-2005 90074 0135 **+¢50.00
E R PHYSICIANS SERVICES AT CEDARS, LLC
Principal Place of Business Mailing Addrass
1321 N.W. 14TH STREET, SUITE 405 1321 NW. 14TH STREET, SUITE 405
MIAME FL 33125 MIAMI, FL 33125
PR v AN N
Suite, Apt. 4, etc. - Sjite. Apl. #, el - .. 02042005 ChgLLC _  CR2E083{(10/03)__ _ _
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country Zp Country §. Certilicate of Status Desired (] Egggqtﬁ?:;t fona!
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
FUENTES, MILTON ESQ
1101 BRICKELL AVENUE Streel Address (P.Q. Box Numbar is Not Acceptable)
SUITE 702 SOUTH
MIAMI, FL 33131
City FL ] Zip Cove

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

SIGNATURE

Signature, fyped o privked name of agent and e § {NOTE: Regisiered AgelT SIpNAILFE reQurad whan revi1alng) DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
- = D Tt e i e i

————— e A————— o~ — = e [——E

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM O pelete e CJcrange [ Addition
NAME MUELLER, GEQORGE NAME

STREET ADDRESS | 1321 N.W. 14TH STREET, SUITE 405 STREET ADDRESS

Cry-s1-2p MIAMI, FL 33125 Cny-s1-2P

TME . Cdeme e we [ vetere LE - [ change [ Addition
WMET LR NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P ‘ , . . § oay-sr-ae - - R .

— - - BE ST e - ] . ‘[ Change [ Addtior: -
NAME . | T3 - ‘ ’

STREET ADDRESS SIREET ADDAESS

crY-ST-2P oy-51-70

TILE [ Defete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P OTY-ST-29

TIE _ . [ petetre . e — - - [Oehange  [=] Addition -
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST- 29

e [ Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-7P

11. 1 hereby certify thal the informalion gupplied
indicated on this report is rue and/accurate
limited liability company or the n

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the” ™
ered to execute this tepont as required by Chapter 608, Forida Statutes.

RIS ]

SIGNATURE:

SIGNATURE AND

OR AUTHORIZED REPRESENTATIVE Dete Daylire Phone #

e,
i



