FILED
2008 LIMITED LIABILITY COMPANY - Mar 04, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 104000091448 03-04-2008 90102 021 ***138.75

1. Entity Name
MBF HEALTHCARE MANAGEMENT, LLC

Principal Place of Business Mailing Address . -
121 ALHAMBRA PLAZA 127 ALHAMBRA PLAZA

SUITE 1100 SUITE 1100

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR EARAD AR

=51~ 01302008 No Chg:L:LC ™=~ CR2E083{12/07)

4, FEI Number Applied For
20-2223109 Not Applicable
5. Cenrtificate of Status Desired a $5.00 Additional

Fee Required

6 Name and Address of Currant Registered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Sla:e ol Florlda I am famitiar wn:h and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e it applicable. {NOTE: Registersc! Agent sipnature required when reinstating) DATE

FILE NOWII FEE IS $138.75
—Aftet May 1, 2008 Fse will be $538.75

9. MANAGING MEMBERS /MANAGERS NS Cr A R "“’*: f*‘f" ""3%:
e - MGR T T -_~. g
wue ., ... | FERNANDEZ, MICHAELB =" "~ .~ ' DRI Loeh E
STREET ADORESS | 421" ALHAMBRA PLAZA, SUITE 1100
CITY-ST-2IP CORAL GABLES, FL 33134

TLE NIHET ] 1)
nag T ;’r ’
STREET ATIDRESS

CITY-5T-7iP

e T e

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CiIY-5T-7IP~

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDHESS
ciny- ST ILP
11. | heraby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information

indicated on this report is true and accurate and that my signatura shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
T fimited liability company or the receiver or truslee owered to execuie this report as raqunred by Chapter 608, Florida Stalules

SIGNATURE; e L e2[1S)og. 305)470 -S)b

i SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE s Date Daytime Phane ¥




