o
! FILED

_ 2006 LIMITED LIABILITY COMPANY Feb 06,2006 08:00 AM

Secretary of State
DOCUMENT # 104000061220 \ ry
1. Entity Name i
THE .i’.EVINE CENTER FOR INTERNAL MEDICINE, LLC
Principat Flace of Businass Mafling Address i
660 6LADES ROAD, SUTTE 310 ~ G60 GLADES RDAD, SUITE310
BOCA RATON, FL 33431 . BOCARATONM, FL 33431 i
| L TR
!
01182006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P opied For ]
i 20-1516370 Not Appilcable
E 5. Certificats of Status Desired O ?i'gg qsl?::innm

6. Name and Address of Cutrent Registerod Agent !

GREENBLATT, SANDRA P.A.

|
2 SOUTH BISCAYNE BLVD., STE. 3500 - ’ ; L Do NOT WRlTE
MIAME, FL 33131 [ IN TH[S SPACE
i

#. The above named antity submus this statement for the putpese of changing its reglstered affice ar registered agent, or both, in the Stata of Borida, tam famlliar with, and accspt
the elbfigations of registered agent. i
H

SIGNATURE :

Signature typed or printed neme of repisterad agenk sad (Ve if apphcatie {NOTE- ﬁe‘,;tsnma Agent signatura recuined when rainatating) A DAFE

Fiing Fee is $50.0C
Due by May 1, 2006

e ) MANAGING MEMBERS/MANAGERS
TILE MGRM
AR LEVINE, LESLIE

STLES pODRESS | 560 GLADES ROAD, STE 310
Ciy-§1-217 BOCA RATON, FL 33431

00RO 23R ,
o e/ 17 /05 2004E-021 50,00
STREET ADDRESS
Gy -E1-0F
TRLE
HAME

TIRLE

HAML

SIPLLY ADDRESS
CITY-sT-10

IN THIS SPACE

TILE

BAME

SIRELE AUDRLES
CiTY-87-21 1

e

RAME

SHELT ADDILSS . -
CITY-87- 29 I

|
i
|
b s | DO NOT WRITE
|
|
|
|

41. } herey cewlily thal the infoimation supplied wih his ﬁﬁna.doe; not qualify for Ahs exempiions contained in Chapter 115, Florida Statutes. | further certify that the gWeanation
indicated on this report is trus and accurate and that my signatuse shall have the same legal effect es I macie under oatty, (hat ! am & tranaging membeac o manager of the
timited ligbllity company or the recalver ar trustes smpawered te exacute this tepar as required by Chapler 608, Florida Statutas.

SIGNATURE: s ﬂﬁf;&/mﬁ?’é LiSele /am/:, A4, //MJ‘

SIGNATURE ANG TYPED QR FRINTED NAMTE QF SIGNING MANAGING HEMBER, OR AUf'M’GRlZED REPRESENTATIVE

I



