FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB000019551 04-24-2006 90054 039 ****50.00
1. Entity Name
PALM BEACH EMERGENCY MEDICINE ASSOCIATES,
P.L.
Buw >~

Principal Place of Business | Mailing Address . .
5301 S. CONGRESS AVENUE 5301 S. CONGRESS AVENUE
ATLANTIS, FL 33462 US ATLANTIS, FL 33462 US
T e U REALAERAROTARN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For

::20 -2 ‘-{ 00 q 3 ‘7 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?i'geoql_‘:?:dmo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
SANTINO, DANA M
1675 PALM BEACH LAKES BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 700 -
WEST PALM BEACH, FL 33041
City FL Zip Code

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 obhgaudns of registered agent.

SIGNATURE

Signature, lyped ar printed name of registered agent and Litle if applicable. (NQTE: Ragistered Agent signature required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Lt [ Detete e MeRm D Change [T Addition
NAME NAME Qaswell a. RUmbﬂL” . -
SIREET ADDRESS STREETADDRESS | 301 5. Con a@esSsS \}:1 .
CITY-57-21P CITY-ST- 2P ABtlant s, FiL 334b2
¥ILE ] Detete TILE Mg E N (] Change  C&ddition
HAVE NAME K¢nne_~H«\ A. .Scthe.ofldc. m.D.
STREET ADDRESS sETa0Ess | 530) S, (MonaRkess ﬂ ve -
CITY-SF-2IP CITY-ST-ZIP H"t‘} anb =, L 23U b2
TITLE O Delste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p CITY-ST-2IP
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2P

11. | hereby certify that the informalion»sﬁppli
indicated on this report ig true and accura

f with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
gritat my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
#et empowered to executs this report as required by Chapter 608, Florida Statutes.

j(ggnne_'f‘k_ A S-thp k¢) M-D.
A/\ Managng membtz.ﬂ"//zo/ob/b_{oi) 544-3549

SIGNATURE AND TYPED OR Pk NAME OF SIGNIJGMANAGING MEMBER, MANAGER, OR auTHORIZED REPE‘SENTATIVE Date’ Daylime Phone #




