FILED

2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am
ANNUAL REPORY _ - Secretary of State
DOCUMENT # L04000038638 I e 04-27-2005 90040 008 ****50.00
1. Entity Nama
EMED CHART P/M, LLC
Principal Place of Busmness Mailing Address
8950 N. KENDALL DRIVE, SUITE 403 8950 N. KENDALL DRIVE, SUITE 403
MIAMI, FL 33176-2132 MIAMI, FL 33176-2132
S s DGR AN ORI
Suite, Apt. #, elc. Suito, AplL. #, etc. 04052005  Chg-LLC CR2ECS3 (10/03)
City & Slate City & Sizle { Numpger Applied For
Dg' bgﬁﬂé Q4 Not Appiicable
dp Country Zp Country : ; $5.00 additional
5. Cenificate of Status Desired O PR i
6. Nome and Address of Current Reglaterod Agent 7. Name and Address of Now Reglstered Agont
Name
DELGADQ, PASLO M M.D. _
8950 N. KENDALL DRIVE, SUITE 403 Sirest Adaress (P.O. Box Number is Mot Acceptable)
MIAMIL, FL 33176-2132
City FL l Zip Code
8. The above namedueTyEaby Ty magan o QUging its registered office or registered agent, of both, in the Siate of Florida. | am lamiliar with, and accept
the obligationg.elkiegiser8il d
sinatune o ) P [ O £ ‘]l"/ 7‘05
Sl 4 o d m g d (NOTE: Pgieiored ANt CIQRAIIAE Mquitesd when reimstating) DATE
—
Fillng Fee Is $50.00 Meke theck payable to
Due by May 1, 2005 : Florida Department of Stata
9. — MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES  ~
TLE MGR . 1 peew . e “" [Dchange [ Addition
HAME DELGADOQ, PABLO E M.D. HAME
STREET ADDRESS | BO50 N. KENDALL DRIVE, SUITE 403 STRELT ADORESS
Cry-st- a9 MIAMI, FL 331762132 cy-st-n¢
TmE O Delete me [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
cY-SI-2p CIY-S1-2P
TRE ] petete ne O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-5T- 2P
e p— — - = O iseese HiLE - O Change: [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-op CITY-ST. 2P
TITLE O Delete WILE {JChange [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CibY- 51210 CIY-ST-2P
me O Oetete mE [Jcrange [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-1p Ciry-S1- 20

t1. | hereby certify ihat the m!ormatuon supplied with 1his f|||ng does not quallly for the exemption stated in Section 118.07{3)(), Florida Statutes. | turther certily that the information
indicated on this repon IS 3 \ru. ruu--m..._ sgn @ shall have the sarne iegal effect g3 # made under oath; that | am a managing member or manager af the i
fimited liability compgpy EreeLrpaTradAo expcule IS rppom as required by Chapter 608, Florida Statutes.

41908 Wy A am:P

g0y oF y»m GANAGING MENBER, MANAGER, OR AUTHORIZED REPAEGENTATIVE Datime Pone &

Ee-EeTT

SIGNATURE

a—




