FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000035412 ecretary of State
04-27-2005 90040 006 ****50.00

1. Entity Name
EMED CHART/OBGYN, LLC

Principal Place of Business Mailing Address

8950 N. KENDALL DR., STE. 403 8950 N. KENDALL DR., STE. 403

MIAMI, FL 33176 MIAMI, FL 33176

s e YRR R
Suite, Apt. #, etc. Suite, Apt. #, etc.

04052005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number - 0. 6 Y Applied For
R TTAS

Not Applicable

Zi Countr Zi Countr: it
® Uity s Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, PABLO
8950 N. KENDALL DR., STE. 403 Street Address (P.O. Box Number is Not Acceptablg)
MIAMI, FL 33176

City FL l Zip Code

8. The above nam Ty SU)
the obligatio r

: ||urse of eifanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar wilh, and accept
K.~

Vs Y1905

AR rd

SIGNATURE
Signature, lyped or ghntedioan dMand Iitle it applicable. / (NOTE: Regisiered Agent signature required when reinstating}
— 0 'l
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIE MGR [ petete TIILE [ Change [ Addilion
NAME DELGADO, PABLO NAME
STREET ADDRESS | 8950 N. KENDALL DR., STE. 403 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33176 CIFY-ST-2P
TIE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFY-ST-2IP
TITLE 1 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-21e
THLE 1 Detete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TILE [(JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TMLE O Delete TILE [ Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIry-St-2IP

1. | hereby certify that the infon
indicated on this repgriis-+rd

s filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ighature shall have the s gal effect as if made under oath; that | am a managing member or manager of the

cute this repgft as réquired by Chapter 608, Florida Statutes, %:)
L 4-19-05 é%/'ﬁﬁff

i Wimmsmc. MEMBER, m\NAyﬁ', OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 4

SIGNATURE: a‘

SIGNATURE AND TYPED OR §

-



