2006 ZINWTED LIABILITY COMPANY ‘ ,
ANNUAL REPORT

L: 1%
DOCUMENT # L04000072741 D,Vﬁg,fbﬁt TARY OF s a7
1. Entity Name 1 0F Copp ORA”UHS
DOCTOR PROFITS, LLC
Pringipz! Place of Business Mailing Address
10300 SOUTHWEST 72ND STREET, SUITE 157 10300 SOUTHWEST 72ND STREET, SUITE 157
MIAMI, FL 33173 MIAMI, FL 33173

WIHIHII\IIIIIH [

02222006No Chg-LLC CRZE083 (11/05)
4. FEl Number Applied For
56-2484756 / Not Applicable
‘ L - . . l ~ .. | 5. Cenificate of Status Desired $5.00 Additional

_r..___.m-—-—-_.-- R R ST oy e LR S | Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. SR o DONOT WR'TE " R
:nﬂll-:nfll:gl_ogams ~IN THlS SPACE

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 printed name of registered apent and title if applicardie. (NCTE: Registared Agent signature requirsd whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS OO "
TME MGR T
NAME TAYLOR, ELVIS

STREET ADDRESS | 10300 SOUTHWEST 72ND STREET, SUITE 157

T
oT-ST-ZP | MIAMI, FL 33173 SONOTAISOTRE

DS«"DB/’DB--DIDIB-—EIES MSD UD

TMmE MGR

NAME TAYLOR, MEDEA R §

STREET ADDAESS | 10300 SOUTHWEST 72ND STREET, SUITE 157 0w QJHI‘?“‘A 1 QD? :'E- R
GIv-ST-ZP | MIAM), FL 33173 A uae"ﬂﬁflffs—-ﬂlﬂib“i}d? 5, 015
TIILE MGR . .
NAME — | TAYLOR, MARIO

STREET ADDAESS | 10300 SOUTHWEST 72ND STREET, SUITE 157
CITY-ST-2IP MIAMI, FL 33173

TILE S

NAME TAYLOR, KAREN E

STREET ADDRESS | 10300 SOUTHWEST 72ND STREET, SUITE 157
CITY-ST-ZP MIAMI, FL 33173

TMLE S

NAME TAYLOR, ELVIS E

STREET ADDRESS | 10300 SOUTHWEST 72ND STREET, SUITE 157
CITY-ST-2IP MIAMI, FL 33173

TITLE
NAME
STREET ADDRESS

CITY-ST-2P TN

1t. | hereby cerify that the information supptied with this filin s not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the sarye lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gaipowered to execute this report-8s required by Chaptar 608, Florida Statutes,

SIGNATURE: pﬂ;{ 2.0k apf “ 709-4/'{ 7

SIGHATURE AND TYPED OR P%D‘WF SIGNI.HMRNO MEMBER, DR IRZED REPRESENTATIVE ! Dals Daytime Phone #




