FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000057276 Epy 04-25-2006 90021 045 ***%50.00

1. Entity Name
AVENTURA EMERGENCY PHYSICIAN ASSOCIATES, LLC

Principal Place of Business Mailing Address

9229 LBJ FREEWAY 9229 LB FREEWAY 20035080 :

SUITE 250 SUITE 250

M
04122006 No Chg-LLC CRZED83 (11/05)
DO NOT WRITE IN THIS SPACE —— i T
20-1441098 Nol Applicabla

" ; $5.00 additional
5. Cartificate of Siatus Desired Oa Fee Required

6. Name and Address of Current Réglstered Agent

NU——

DEAN MEAD SERVICES, LLC T T ey - YAIED 1T
800 NORTH MAGNOLIA AVENUE DO NOT WRITE
gngNgg?FL 32803 IN THIS SPACE

&. The above named entily 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 cbligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MEDICAL EDGE HEALTHCARE GROUP, INC.

STREET ADDRESS | 9229 LBJ FREEWAY, SUITE 250
CITY-ST-2P DALLAS, TX 75243

TITLE

NAME

STREET ADCRESS
CiTy-sT-2IF

TTLE
NAME . R - - « -

DO NOTWRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

11. 1 hereby certify that the information supplied withithis fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate andjtkat my signature shall have the same legal sffect a5 if made under oath; that | am a managing mamber or manager of the
limited liability company or fhe receiver ruste powered to execute this reper as required by Chapter 808, Florida Statutes.

SIGNATURE: CFo ’*/Il&/oé G72-739- 3426

SIGNATURE AND TYPED OR PI!INTE6 NAME OF SIGIWG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




