2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT *~ -

FILED

DOCUMENT # LC3000041185

1. Entity Name

SOUTH BEACH MEDICAL INSTITUTE, LLC

%
ecretary of State

09-23-2004 90069 013 ****55.00

Principal Placa of Business

7000 SW 62 AVE, STE 100
SOUTH MIAMN, FL 33143-4717

Mailing Address
7000 SW 62 AVE, STE 100

SOUTH MIAM, FL 33143-47117

Ol
I|l||]ﬂ|ll||ﬁﬂ!l|ﬂﬁﬂlﬂﬂﬁlllﬂlﬂll”ﬂlﬂ!

LESTER; PAULA - - — - —————— - -

2. Principal Place of Business 3. Malling Addreas
Suite, Apt. #, etc. Suite, Apl. #, elc. 07132004 Chg-LLC CR2E0B3 {10/03)
Cily & Slate City & Stale 4. FEI Number T Roplied For
] Nol Applicabla
Zip Country Zip Country " i $5 00 Additional
5. Certiticale ot Stans Desired E/Feo Aequired
6. Namet and Address of Current Registered Agemt: - -~ - s« 7,~Hame and Address of New Registerad Agent
- Nama

-_— - —r " s »

201 ALHAMRA CIR, STE 601
CORAL GABLES, FL 33134

-|- Streat Address {P.C. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The apove named entily submils this statement for the purpese of changing ita registere
the coligations of registered agent.

SIGNATURE =

d oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

r. wped or previed noTo gleguc-o0 39ort I lid i apgrl-cabie. (NOTE: Flag. Moo

AN IR 120 100 WHI IO INIING) DATE

Filing Foe is $30.00

Make check payable to

SIG NATURE'

Duse by Sep 8, Fiorids Départment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS}CHANGES
e O celew e ”ﬂ}l Olcrae  Bhaddition
NAME NAME A, SvAee
STREET ADDRESS SREET ARESS = po .Sa) GJ.M #’/Oo
civy. S1- 29 CIFY-51-29 _33__‘(3
i O pstetn e Cctange £ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
Cy-ST- 2P Cy-S1- a0
ME [ petete TE COcrange [ Adtibion
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2¢ ciTy-gt-7¢
amei sl T ST Do | TETE T - = ‘DOomge  Tlasstion
e "RAME b s - = - e
STREET ADDRESS SIREET ADDRESS
cy-SI-2P CITY-ST-2F
e [ petete e Olcnnge O Addion
RAME NAME
STREET ADURESS STREET ADDAESS.
cmy-§t-2p oy-51-00
THE O Deier g Clchange [ Addition
RAME NAME
STREET ADDRESS ADORESS
oy S1- 1 A -S1- 0P
11. | hereby centily that the infermalion supph this filing does not qualityfar j¥e exemplion stated in Section 119.07(3)(i), Flida Statutes. | hurther cerify that the information
indicated on {his report is true and aceur, nd that my sfgnaes shall same legal ellect as if made undar cath; thal | am a managing memier o1 manager ol tha
iimited liability company of the receiver genisies empowes ex report as raguired by Chapter 608, Florida Sialules.

71, 705 0017y

5/

unmnonmnuu‘!ounﬂufi

Derptie oo &

23,2004 8:00 am



-8

FLORIDA DEPARMENT OF STATE
Glenda E. Hood
Secretary of State

September 2, 2004

SOUTH BEACH MEDICAL INSTITUTE, LLC
7000 SW 62 AVE, STE 100
SOUTH MIAMI, FL 33143-4717

Subject: —'SOUT H BEACHA MEDICAL INSTITUTE, LLC — —
Reference Number: 1.03000041185
Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):
The fee to file the enclosed annual report/uniform business report is $50.00. If a DU‘
certificate of status is desired, please add an additional $5.00. H 6{

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the

_ Davision of Corporations at (850) 245-6051. _

/RH
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



