2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000081633 FILE
1. Enlity Name r L D
MIAMI BEACH MEDICAL GROUP, LLC o
05 #iR 28 PM I2: 1,5

Principal Place of Business Mailing Address s \.,_ L SIATE
4110 UNIVERSITY DRIVE 4110 UNIVERSITY DRIVE POLLAHA TS F o
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A R (AR AT TR ENOAT

Suita, Apt. #, etc. Suite, Apt. #, etc. 02132006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired |§ese' gg‘ S:‘:‘;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

8. The abova named entity submils this statemnent 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 registarad agent.

SIGNATURE
Signanre, typed or printed name of registered agen| and tils if appicable. {NOTE; Regiatared Agent signature required whaen reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGR [ Desete TMLE [JChangs  [J Adetilion
NAME RODOLFO DUMENIGO MD PA HAME
STREET ADDRESS | 4140 UNIVERSITY DRIVE STREET ADDRESS
CITy-S1-21P CORAL GABLES, FL 33146 CITY-5T-21P
it o —— Addit
e : O Deite me OIS s e e, Dt
ST ST T T R e T T e B
STREET ADDRESS STREET ADDRESS 0406/06~-01035--007 55,00
CITY-ST-2IP CeTY-ST-0p
Timee [ Deete TRLE O change  [J Additien
NAME HNAME
STREET ADORESS STREET ADIVESS
CITY-ST-2ZP wry-$1-2p
e O Delete VITLE O thange £ Addition
HAME NAME
STREET ADDAESS w STREET ADORESS
CITY-ST-2IP b CITY-§7-2P
me AL [ Delete THLE Ol cCangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {J Delate TEILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-51-2p ) /.) CITY-ST-2P

11, 1 hereby certify that the inidrmati is fitng does not qualify for the exemptions contained in Chapter 119, Fonda Statutes. | further certify that the information
indicated on this repoges true agd y signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited fiability compafy or the poweared to execute this repol as required by Chapter 608, Florida Statutes.

SIGNATURE: o poerD 00,«%,@,/@ 07/7/ b o PSE-cOSE

SIGNATURE AND JYPED OR mlu)( N.fHE OF BIGNING nm76 IETER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phons #




