. FILED
2006 LIMITED LIABILITY COMPANY Aug 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000003783 Secretary of State

1. Entity Name 08-04-2006 90086 021 ****50.00

SOUTH MIAMI BLOOD FLOW ASSOQCIATES, LLC

Principal Place of Business Mailing Address

2555 PONCE DE LEON BLVD 2555 PONCE DE LEON BLVD

SUITE 400 SUITE 400

— - DG A
07262006 No Chg-LLC CR2E083 {11/05)

DO NOT WR'TE IN THIS SPACE 4, FEl Number Applied For
65-0131847 Not Applicable

5. Centificate of Status Desired a Eg.ggq::g:&tmal

6. Name and Address of Current Registerad Agent ! .

ggs%%gﬂglé%héﬁ_slsord BLVD # 400 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signaturq, lyped or printed name of regisieled agen! and title i applicable. {HNOTE: Registered Agent signature ragquired when reinstating) DATE

Filing Feo is $50.00
Due by September B, 2006

8. MANAGING MEMBERS/MANAGERS
TITLE P
NAME REISS, IAN MD
STREET ADDRESS | 2555 PONCE DE LEON BLVD. # 400
CITY-ST-2p CORAL GABLES, FL 33134
THLE S
NAME GORDON, ROBERT MD
STREET ADDRESS | 2555 PONCE DE LEON BLVD. # 400
GiTY-ST-2IP CORAL GABLES, FL 33134
TME - - - T - e 2
NAME HERALD, THOMAS
STREET ADDRESS { 2555 PONCE DE LEON BLVD. # 400
" CIFY-5T-ZP CORAL GABLES, FL 33134 DO N OT WRITE
i IN THIS SPACE
STREET ADDRESS
CIFY-5T-21P
THLE
HAME
STREET ADDRESS
CITY-ST-ZIP
THLE
NAME
STREET ADDRESS
CITY-57- 1P

11. | hereby certify that the p‘oﬁﬁm pplied with this filinge does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and afcurate and that ignature shall have the e lagat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgier or trusies e ered to exacute this re as required by Chapter 608, Florida Stajutes.

1/3)) o

T
NEMBER, OR AUTHORIZED REPRESENTATIVE ] Date Daytirva Phane o

SIGNATURE:

MANATURE AND TYPED OR PRINTED NAM)

77




