2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2008 8:00 am

DOCUMENT # L04000050600

1. Entity Name
SOUTH FLCRIDA PERINATAL MEDICINE, P.L.

Secretary of State

(05-21-2008 90204 007 ***138.75

tailing Address

6200 SUNSET BR
SUITE 301
MIAMI, FL 33143

Principa! Place of Business

6200 SUNSET DR
SUITE 301
MIAMI, FL 33143

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR I

Suite, Apt. #, etc. Suite, Apt. #, etc.

03262008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
65-0368302 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cerlificate of Status Desired (] Foe Roquired
s Name and Addmsu of Cumnt Reglstersd Agent 7. Name and Address of Naw Roalsterod Agent
= = = - - - —1—Name - = —- s =

KLEIN, BRENT D
PENTHOUSE I, TWO ALHAMBRA PLAZA
CORAL GABLES, FL 33134

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
- Sigrature, lybéed of prmted name of regisiered agent and title if apnticabie.

(NOTE: Registerad Agent signature requred when ramstatng}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stata

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM T Delete TILE ] change [ Additicn
NAME LAl, ANTHONY R MDPA NAME

STREET ADDRESS | 6200 SUNSET DR.,SUITE 301 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33143 CITY-ST-29

TMLE MGRM 3 pelete ke O Change [ Addition
NAME GOMEZ, JORGE L MDPA NAME

STREET ADORESS | 6200 SUNSET DR., SUITE 301 STREET ADDRESS

CITY-8T-2P MIAMI, FL 33143 CIry-ST-2P

TILE MGRM O Delete TITLE [ Change  [J Addition
NAME JENSEN, LARS P MDPA NAME

STREET A0DRESS | 6200 SUNSET DR., SUITE 301 STREET ADDRESS

CITY-ST-2P MIAME, FL 33143 CITY-5T-2P P
TITLE [ Delete TLE MGR M [ Chenge  [B Addition
NAME MAME DI\BE MARTIN D PA

STREET ADCRESS T AORESS | GRO6 DUMSET DR . SUVTE 30\

CITY-ST-2P OY-STZF [MAVATAY L E L. 3BALD

TMLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P )

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME »-

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained ir Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oalh that | am a managing member or manager of the
ered tqexgcute this report as required by Chapter 608, Florida Statutes.

limited liabitity company or tha receiyer or trustee em|

305 664-52 |

SIGNATURE.: Vi 9’{/

nmmlvh

SIGNATURE AND TYPED PRINTED

upslok
OH AUTHORIZED REPRESENTA Date

Daytimes Prone &

c



