FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000050600 ecretary of State
1. Entity Name 04-16-2007 90348 003 ****50.00
SOUTH FLORIDA PERINATAL MEDICINE, P.L.
Principal Place o! Business Mailing Address
6200 SUNSET DR 6200 SUNSET DR
SUITE 301 SUITE 301 B ["] 37 ﬂ 2 4
MIAME FL 33143 MIAM), FL 33143 ]
S e GO AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
65-0368302 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired [ ?:ggq :::d""’"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Nama

KLEIN, BRENT B
PENTHOUSE 11, TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ’ Zip Code

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
Signature, typed or printad name of registesed agerd and iitle if applicable . [NOTE: Reg) Agent Bgr requited when g) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TMLE MGRM O pefete THLE [ Change [T Addition
NAME LAIL, ANTHONY R MDPA NAME
STREET ADDRESS | 6200 SUNSET DR.,SUITE 301 STREET ADDRESS
CITY -57- 2P MIAMI, FL 33143 GTY-ST-2P
TME MGRM [ Delete TITLE [ Crange [ Addition
NAME GOMEZ, JORGE L MDPA NAME
STREET ADDRESS [ 6200 SUNSET DR., SUITE 301 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CiTY-ST-2P
TILE MGRM [ Getets LE [ Change  [] Addition
HAME JENSEN, LARS P MDPA HAME
STREET ADDRESS | 6200 SUNSET DR., SUITE 301 STREET ADORESS
CITY-ST-2P MIAMI, FL 33143 CITY-5T-2P
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ot
CTY-ST-2P CITY-ST-2P
TLE 1 petete TILE [ Change [T Addition
NAME B NAME
STREET ADDRESS et STREEF ADDRESS
OFY-5T-2° Lo CITY-SF-2P
TME [ pelete TNLE [JcChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 3P CITY-S7-2P

11. | hereby certify that the information supplied with this {iling does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accpieate and that my signature shall havg the same fegal eflect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receivef or trustee empowered to execule ths report as required by Chapter 608, Florida Statutes.

SIGNATURE: M I el eS0T S b10221




