2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000038273

1. Entity Nama

DOWNTOWN MEDICAL PARTNERS LLC

FILED

Principal Place ol Business Mailing Address ' o ! !:; ’f. i l} ‘:;FIJ !:j aE
C/0 KOCHMAN & ZISKA PLC C/0 KOCHMAN & ZISKA PLC -C, FLORIDA

222 LAKEVIEW AVENUE, SUITE 950
WEST PALM BEACH, FL 33401

222 LAKEVIEW AVENUE, SUITE 850
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Ll

[l

(BT

Suite, Apt. #, etc.. Suita, Apt. #, alc.

01252007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Nurnber Applied For
Not Applicahle
Zip Country 2ip Couatry 5. Certificate of $iatus Desired J $5‘0° Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZISKA, MAURA A ESQ.

KOCHMAN & ZISKA PLC

Strest Address (P.O. Box Number is Not Acceptabia)

222 LAKEVIEW AVENUE, SUITE 950
WEST PALM BEACH, FL 33401

City

FL | Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and tile if applicable.

[NOTE Regisierec Agent signature required when remnstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR [ pente TILE O change [ Addition
NAME ZISKA, MAURA A ESQ. RAME A A A DD
SiRgET ADORESS | 222 LAKEVIEW AVENUE, SUITE 950 TAEET ADDRESS N TP o B9 1 wwi0 NN
Ciry-57-21P WEST PALM BEACH, FL 33401 CiTY-ST- 2P i AN A e T o e
e [ delete TILE [J change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-st-2p CITY-51- 2P
THLE 7 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP (J CITY-ST-ZiP
1ILE ) i O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
TIILE [ Detete TITLE ] Change  [] Addilion
HAME NAME
STREET ADDRESS STREE] ADDRESS
Ciry-51-2IP CITY-§1-717
THLE O Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT'_FS'_PIIP CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not gualify for the exemptiens contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eilect as it made under oath; that | am a managing member or manager of the
limited tability company or the receiver or truslee empowared to execute this report as required by Chapter 608, Florida Stalutes.

Mag 28k

SIGNATURE:

Maura A. Ziska

3/28/07 (561) 802-8960

SIGNATURE AND TYPED OR PRINTED NM OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #




