2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am

DOCUMENT # L04000003783

1. Entlty Name

SOUTH MIAME BLOOD FLOW ASSOCIATES, LLC

ecretary of State

04-04-2005 90427 042 ***150.00

Principal Place of Business

25171 PONCE DE LEON BLVD,, SUITE 400
CORAL GABLES, FL 33134

Maiing Address

CORAL GABLES, FL 33134

2517 PONCE DE LEGN BLVD., SUITE 400

20026559

A

2. Principal Place of Busingss 3. Malllng Addre
ASSS n&ieLcon & ld. Boee de Loon B,
Suite, 33‘:‘:_;&3 S‘;;E L“fc‘)‘g‘c 03072005  Chg-LLC CR2ECS3 (10/03)
ity & State City & Stat 4. FEl Nurnber Applied For
CfOV‘Eﬂ,( Qa;bles ] 17L Coral ;Q;blﬁ, - a/’3/ £ // ;‘ Not Applicable
Zip_3 2 {3 ,f Country s A ap “_3’.3[ 2 q COUCB’ 5 A_ 5. Certificate of Status Desired O gei'ggql‘j\t?i“c'“a'

6. Name and Address of Current Reglsterad Agent

7. Nama and Address of New Registered Agent

- — -

AMERICAN |NFORMAT!ON SERVICES, INC.
ONE SCUTHEAST THIRD AVENUE, SUITE 2800
MIAMI, FL 33131

SR VP
e
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M topmes  Hevaod.

Street Address (P:Q. Box Number is Nof Acceptable
A NEC £ Oy }MU:L +EEI OO -

Zip Gode

M3

FL

* Coval Calples

8. The abgve named entity submits this statement for the purpose of changing its registered office or reg|ste!ed agent, or Both, in the State of Florida. | am familiar with, and acéep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and lille H applicable,

{NOTE: Repistered Agent signature raquived when reinsiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES

TME ¢ O Detete T President [J Change  [BSidilion
NAME NAME Ton elss, D

SFREET ADDRESS STREET ADDRESS | PSS e d;ﬁ lew . BIUA‘ —.-];:l:uoo
CITY-$T-2P CITY-$T-21P Comnk <L, [FL 3313y

e 3 pelele e Seu: effa [N * Ochange  [Fsition
N e %o don, /LLQ

STREET ADDRESS STREET ADDRESS ee D& lewin %Luf_\ Hon
orY-ST-2P OITY-§T-2P %% Cobles, - 33i3¢

TmE [ £ Delete e {dea [ ﬂ-ﬂL © DTmnge  CHAddiion
NAME M - S - - NAME & ‘:{'CV?:QQCL— . P
STREET ADDRESS STREET ADDRESS le© J&L_,A 'ﬂZQOO
ciry-ST-2P cine-st-zp L{".C [F— 333 '43

TRILE O elete TILE [l Chafge [T Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

TILE [ Detete THLE [ Change ] Addition
NME NAME

STAEET ADDRESS STREEY ADDRESS

Gy - ST-21P CITY-ST-2IP

THLE 1 Delete TIMLE [ Change [ Addition .
NAME NAME .

STREET ADORESS STREET ADDRESS

CIFY-ST-2iP CITY-ST- 2P

11. | hereby certity that the infor lied with this filing dgeh

limited liability company or the receiverbr trustee em _;»- to execute this repf

not qualify for the exgo

ption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ds required by Chapter 608, Florida Statutes.

indicated on this report is true and accujate and that my si f ure shall have legal effect as if made under oath; thal | am a managing member or manager of the

SIGNATURE:

34067

BIBNATURE AND TYPED OR FRINTED NAME OF WING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 7 Daylme Phong #

7




