2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'POGUMENT #L05000054526
}-\[I;HV"KN%HED MEDICAL SPECIALTIES, LLC

Principal Piace of Business

C/0 JOSE PARAPAR
8881 N.W. 18TH TERRACE
MIAMI, FL 33172

Mailing Address

C/OWILLIAM ), SPRATT, IR,, ESQ.
200 3. BISCAYNE BLVD., 20TH FLOOR
MIAMI, FL 33131-2399

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90200 035 ***138.75

VUULIVWVwTS

I,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
0350 S.W., 727" STREET
ite, Ant. # ) Suite, Apt. #, elc.
SSﬁeI ﬁ:: 28?) e, Apt. #, elc 01152008  Chg-LLC CRZE083 (12/06)
i 1 City & State 4. FEI Number Applied For
MIAMI, FLORIDA 20-2949174 ot Appicats
Zi Countn Zip Country - X $5_00 Additional
3 §1 3 ] fJSA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

SPRATT, WILLIAM J JR_ESQ
200 S. BISCAYNE BLVD., 20TH FLOOR
MIAMI, FL 33131-23599

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL I 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 S1ate of Florida.

the obligations of registered agent,

SIGNATURE

| am lamiliar with, and accept

Signature. typed or printed name ol reqisierad agent and it if apphiceile

(NOTE: Regisieton Agent signaluie requs & when resng!ating)

DATE

FILE NOWlI FEE S $138.75
After May 1, 2008 Fee will be $538.75

Maka chack payable to
Florida Department of State

9. “MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGR [ Dekete TITLE MGR MR change [ Aduition

NAME KALMAN, LEONARD NAME KALMAN, LEONARD, M.D.

STREET ADDRESS | BBB1 NLW. 18TH TERRACE stecTapess | 9350 S.W. 728P STREET, SUITE 200

CITY-ST-2P MIAMI, FL 33172 CTY-ST- 2P MIAMI, FLORIDA 33173

TILE MGR [ Delete TILE MGR Honange [ Acdition

NAME KAYWIN, PAUL MD NAME LARCADA. ALBERTO, M.D.

STREET ADDRESS | 8881 N.W., 18TH TERRACE sraecT aooRess | 9350 S.W. 728P STREET. SUITE 200

orY-ST-ZP | MIAMI, FL 33172 ) CIY-51-21P MIAMI, FLLORIDA 33173

TIELE MGR O Delete e MGR P change [ Acdition
~Name=— —{- LARCADA ALBERTO -~ _f . nane KAYWIN, PAUL. M.D. L

'STREET ADORESS | 8B81 N.W. 18TH TERRACE stReet anomess | 9350 S.W. 72 ° STREET, SUITE 200 T e

CITY-ST- P MIAMI, FL 33172 CITy-ST-2iP MIAMI. FLORIDA 33173

TITLE MGR m Delete TILE MGR [ Change  JX{ Addition

NAME GARCIA, JULIO NAME GUERRA, MANUEL, M.D.

STREETADDRESS | 8881 N.W. 18TH TERRACE streer aopress | 9350 S.w. 72%P STREET. SUITE 200

Cry-ST-2p MIAMI, FL 33172 CY-$T-2P MIAMI, FLORIDA 33173

THLE MGR ¥ Detee THLE MUK B Change (] Adtiion

NAE COHEN. JONATHAN NAME TERCILLA. OSCAR, M.D.

STREET ADDRESS | 8881 N.W. 18TH TERRACE stngeraoness | 0300 S.W. 7277 STREET, SUITE 200

CITY-ST-219 MIAMI, FL 33172 CRY-ST-21P MIAMI. FLORIDA 33173

TIILE MGR T oeler T MUR ) Change Addition

i TERCILLA. OSCAR e e BRAUNSCHWEIG, TOMAS. M.D. R

STREET ADDRESS | 8861 N.W. 18TH TERRACE STREET AODRESS | 0 S'W-‘ 72 STREET. SUITE 200

cv-st-2p | MIAMI, FL 33172 omY-ST-2IP MIAMI. FLORIDA 33173

11. I hereby cenity that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Siatutes. | further certity 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

/P

B/ vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Date




