2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L04000050600

1. Entity Name

ecretary of State

04-28-2006 90031 027 ****50.00

SOUTH FLORIDA PERINATAL MEDICINE, P.L.

Principal Place of Business

7300 S.W. 62ND PLACE, SUITE 201
SOUTH MIAMI, FL 33143

Mailing Addrass

7300 S.W. 62ND PLACE, SUITE 201
SOUTH MIAMI, FL 33143

AREM AR R

2. Principat Place of Business 3. Mailing Address
6200 SUNSET DRAaVE 16200 SUNSET PDRWE
Suite, Apt. #, etc. Suite, Apl. #, elc.
S\J \'TE 230 \ S0\ Te 30| 04182006  Chg-LLC CR2E083 {11/05}
City & State City & State 4. FE| Number Appliad For
MiAaAmL L. HLAM | FL - 65-0368302 Nol Applicabla
Zip "t Country Zip Country . . $5.00 Additional
SR ,_\_5 v A 23, \,__‘_3 vs P* 5. Certificate of Status Desfred ] Fae Required
6. Name and Address of Current Ragil d Agent 7. Name and Address of New Registered Agent
— _- Name

KLEIN, BRENT D
PENTHOUSE 1l, TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City Zip Code

FL |

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

SIGNATURE

Signature, yped or printed name of registered agenl and tive if applicable. (NQTE: Agent sigl required when ing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State

9. MANAGING MEMBERS}*I\‘H'ANAGERS 10. ADDITIONS / CHANGES
me MGRM ; O Delete T MCT RN P Chnge [ Asdtion
NAME LA, ANTHONY R MDPA MAME LA ANTHONY R MD A
STREET ADDRESS | 7300 SW 62ND PLACE, SUITE 201 SRTONESS | 260 SuNSET DRWE , SUITE 3ol
CIY-ST-2F | MIAMI, FL 33143 OY-SIIP L mML AN BPL. 33D
mE MGRM 7 Delate TILE WG RN [#Change [ Addilon
HAME GOMEZ, JORGE L MDPA HAME GOMEZ, JORGE L. mn PA
STREET ADDRESS | 7300 SW 62ND PLACE, SUITE 201 srHAMS | (o 00 SUNSET DPRWE, s TE 3o)
oTY-ST-Z° | MIAMYE, FL 33143 oS Al Bl BBAGD
e MGRM 7 Deiete T MmeRmm & Crange [T AddRion
MAME JENSEN, LARS P MDPA HANE JENSER  LARS P MD €A
STREET ADDRESS | 7300 SW 62ND PLACE, SUITE 201 RIS | (D o0 DUNSET DRWE, SULVTE 3ol
CY-ST-2P | MIAMI, FL 33143 CITY-5T-2P MALAML L Bl 331
TITLE [ petete TILE N [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TmLE ) Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE L] Delste TLE [Jthange [ Addition
NAME MAME
STREETADDRESS { [ - - . — B _STREET ADDRESS -1 - e _—
CITY-ST-2F CtTY-ST- AP

11. [ hereby certify that the information supplied with this filing doed not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is trugfind accurate and that rmy s re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company ar thif receiver or trustep empowgfedflo execute this report as required by Chapter 608, Florida Statutes.

d-2d -0 3o

S-669-452\

Daytime Phona #

SIGNATURE:

BIGNATURE AND




