| FILED
2006 LIMITED LIABILITY COMPANY Mar 10. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000020020 Secretat Yy of State

1. Entity Name 03-10-2006 90127 019 ****50.00

UNIVERSITY MEDICAL MANAGEMENT SERVICES LLC

Principal Place of Business Mailing Address

1250 § MIAMI AVE #2407 1250 S MIAMI AVE #2407

MIAMI, FL 33130 MIAML, FL 33130

S s LRGSR B
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (11/05)
Cily & Stale City & Slalg 4. FEI Number Appiied FOf

NOT APPLICABLE Mot Applicabic
& County ap Couniry 5. Certificale of Siatus Desired [ ?g-ggq:‘if:‘;"ma‘
T T 7 6. Name'and Aadress of Current Registered Agent - 7. Mame and Address of New Registared Agent

Name
ROBERTS, NORMANT
50 WEST MASHTA DR., STE. 4 Shcct Address (P.O. Box Number is Not Acceptabic)
KEY BISCAYNE, FL 33149

Ciy FL I Zip Code

8. The above named enlity submits this statement for the purpme of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
fhé GhliGahdns of fegisldied agent.

.

SIGNATURE :
L. Siguisbmd, fyed g (R duind oF Ry agenil aid G § i (HOTE Régikned Agenl sxirilin G rodquand] whnin sdwidlalay) DATE

.. Flling Fee i3 $50.00
Duo May 1, 2006

9. -~ MANAG ING MEMBERS / MANAGERS 10. ADDITIONS.’CHANG&:S

mE % MGRD ] pelee e é_‘ ? e 7_’.. M:ﬂ#‘(— s KbCrange (] Addition
st ;| ELLIOTT, MICHAEL S - HANE " M, [ AVE B2«

i ADRESS | 6O6-OCEANDRAPT=1-L sngzrioviess | /250 S am o7

orv-size, | KE¥-BISCAYNE, FL 33120 LIy -S1-21 M“, I AT Jirdo

me [0 o e il O Graige  JAdeition
we % | HINDIN, DEBBIE bl HAME /‘/4/0/ 43 j ; Aok, H2OF

SIREET ADORESS | 911 THATGHER : streeT aoress | /2 5O 5o id .

omv-S1-2p - | RIVER FOREST, IL 60305 avsize | Mg A Fdis

s D o O peters 07 ﬂ’ M, Changn  [] Addition
NAME ELLIOTT, BILLY BENJAMIN NAME ﬂ, ” P ep/t{uau

STREET A00RESS | 605 OEARLDRIVE APT. 11-L s:R_Ethonfss 5‘ o v ﬂfﬂfﬂd AUE, K 2907

CTY-SI-2P " KEA-BHIOMERE, FL 33149 - CIS 2P Mq.mi ;/ F3 3

mLE L Delete TITLE [ Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

LIF7-587-2P CITY -8T- 3P

TLE [ peete 1MLE [Fchange [ Adaition
NAME NAME

STREET ADDRESS SIREET ABDRESS

GITY-ST- %P LaAY-S1-7P

M O potee 1ITLE O change [ Addition
RAME KA

SIREET ADDRESS SIREET ADDRESS

CIY-§1-2iP CIFY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained # Chapter 119, Florida Statutes. { further cortify that the infermation
indicaled on this report is true and accurate and that my signature shall have the ssme egal efiect as it made under oath; that F am a managing member or manager of the
limited tiahility company or the receiver or trustee empowerad to execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE'%"/)? W zr/ao’ 206 Jf'a 2034

RIGNATURE AND TYPED OR [ NAME OF ; MANAGER, OR AHTHORZED RFPRESENTATIVE Drarytena Phore £




