FILED

s May 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L05000081633 g 05-01-2008 90016 020 ***143.75

1. Entity Name
MIAM| BEACH MEDICAL GROUP, LLC

Pringipal Place of Business Maiting Addrass g

4110 UNIVERSITY DRIVE 4110 UNIVERSITY DRIVE : 2080733

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 3930733 )

R A G
Suite, Apl. #, 9C. Suita, Apt. #, atc.

YRS P o ST 209

City & State City & State 4Z@J$B 0(“ / , g 5“5 :?:d pc:u.

Zip Country 2Zip Country 5. Centficate of Status Dasired 5 gos.gg) Additional
8, Name and Addreds of Current Registared Agent ) 7. Name and A of New Reg Agant
R L. Name _
CORPORATE PRCCESS SERVICES, INC,
2300 CORAL WAY SWITE 201 Street Addross (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145 v
Ciy FLTZip Code

8. Tha abovo named entily submits Lhis statemen for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obllgamn: of registered agent.

SIGNATURE -
w, by br o regotived RO Srvd Mtie 4 (MOTE: Riguisersd AQeni sgrukes feauirid when rSAEIEaN) DATE

FILE NOWIII FEE I8 $138.75 Mike check payable to
Aftor May 1, 2008 Foe will be $538.73 . Flosida Department of State
9. MANAGING MEMBERS /MANAGERS 10, © ADDITIONS / CHANGES
TmE MGR O Delets e O Cange [ Addition
NAWE RODOLFO DUMENIGO MD PA NAME
SiHEET A0DRESS | 4110 UNIVERSITY DRIVE | STREET ADORESS
an-st-ov CORAL GABLES, FL 33146 ary-si-np
TME -~ [ peinte T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CiTY-$7- 8
me O Detete ToLE 0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADIFESS
IY-51-29 cmy-gr-ae
ne O Deters g ] Crange (] Asdition
AvE NAME - —_—
SIREET ADDRESS STREET ADORESS
re-S1-29 LB
mEe O otlets e O crenge [ Addition
A KAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CITY-57-3P
TME O Coieta e Ocanm [ Astitien
WME NAME
STREET ADORESS STREET ADDRESS
CITY-S12P . /'] omY-s1-op

1is filing does not quelify for tha exemptions containad in Chapter 119, Fioriga Statunes. | further cenlify that the information
my Bignaturg shall hava tha sama [eQal effect s i mada under 03Ih; that | am & managing membar or manager of the
8 this reporn ag required by Chapter 608, Fiorda Stanaes.

11. ¢ haraby cartity that the mz:{
indicated on this repart is

&mited kability company or the

SIGNATURE: N [ Ql'o‘f 205 LS00

MIMDMMF D HAME OF BIGNNG WANAGER. OR AUTHORLIED REPRESENTATVE Doynme Prone

2O 00D jpue‘ﬂcoo MO O



m IRS Department of the I'reasury ATTA CH M E N T

017561

Int IR Servi
e e - cjo;L'iB In reply refer to: 0457452077
OGDEN UT 84201-00387 - Jan. 24, 2066 LTR 147C 0O
_ 0.\00008/&33 20-3411855 000000 00 00D

01547
BODC: NOBOD

MIAMI BEACH MEDICAL GROUP LLC
DUMENIGO RODOLFO MBR

4110 UNIVERSITY DR

CORAL GABLES FL 33146-1139108

Emplover Identification Number: 20-3411855
(i]]

Dear Taxpaver:

We received vour request of Jan. 12, 2006, asking us to verify
vour Emplover Identification Number (EIN) and name.

Your Employver Identification Number (EIN) is 20-34118585. Please keep
this number ip your permanent records. You should enter vour name
and vour EIN, exactly as shown above, an all business federal tax
forms that require its use, and on any related correspondence

documents.

If yvou have anv questions, please call us taoll free at 1-800-829-0115.

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever yvou write, please include this letter and, in the spates
below, give us vour telephene number with the hours we can reach vou.
Also, vou may want to keep a copvy of this letter for vour records.

Telephane Number ( ) Hours




