FILED

2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

- =" ANNUAL REPORT | Secretary of State
A 4 ke ok
DOCUMENT # L04000045515 02-16-2005 90163 021 50.00
1. Enity Name "
MEDICAL INVESTMENTS OF MIAMI, LLC
Principal Place of Business Mailing Address
9625 ROWLETT LANE .P.0. BOX 13267
NORTH LITTLE ROCK, AR 72118 MAURNELLE, AR 72113
= e g AT AT ArREER RN
425 Bavretr LAne L0, Box \32061
$une. Apt. #, etc, Suite, Apt. #, etc. 02082005 Chg-LLC CR2E0B3 (10/03)
City & State City & Stata 4. FEI Number Applied For
l\]az*m%l,rf’n_e rouf', AQ MAUmMmeELLE, A@ Z20-1420T%b Not Applicable
3 2“ ’5 - — Country \)S _A Zip_—;l 21 5— -—Ccuntry—U S A— |78 Centificate of Status Desired o — fg‘ggﬂf:dmom'
6. Nams and Address of Current Reglstered Agent 7. Nems and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0, Box Number is Not Acceptable)
PLANTATION, FL 33324

City , FL I Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - | arn familiar with, and accept
tha obligations of registered agent.

SIGNATURE
, typad or printad names of registerad agant and titie ¥ applicable. (NOTE: Fragisterad Agert signaiurs required when reingtating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGR O pelets TITLE O Crange [ Addition
NAME THOMASON, RODNEY ) NAME

STREET ADDRESS | 9625 ROWLETT LANE STREET ADDRESS
“omr-aT-2P-—|'NORTH LITTLEROCK, AR. 7214 % .. . ... Jomste |

TIME O Deleto TME - S T crange— [ addttion ™| ~———
NAME N NAME

STREET ADDRESS b STREET ADDRESS

CIAY-ST-2P CITY-ST-TP

TME £ Detets TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME 3 Delets TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-27

TITLE O Detete TIMLE [ change (O Addition
NAME MAME

STREET ADDRESS STREET ADOAESS

oITY-ST- 7P CTY-ST-3P

THE [ pelets TMLE O change [ Additien
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CiTYZST- TP

11, | hareby certity that the information supplied with this filing doas not qualify for the exemption stated In Section 115.07(3)(i), Alorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

—
smumuné.ro@%zr /M Rooney THomasoy 2[slos  Sor791-0198

TYPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytine Phone 4




