FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L06000038273
1. Enfity Name 04-18-2008 90156 002 ***138.75
DOWNTOWN MEDICAL PARTNERS LLC
Principal Ptace of Business Malling Address
C/0 KOCHMAN & ZISKA PLC /0 KOCHMAN & ZISKA PLC
222 LAKEVIEW AVENUE, SUITE 950 222 LAKEVIEW AVENUE, SUITE 950
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 1
P T I
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04112008  Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
o 56-2586481 Mot Applicatio
Zip Country Zp Country 8. Certificate of Status Desired [ fgggqmm
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Roglistered Agent
S Narme
ZISKA, MAURA AESQ. |
KOCHMAN & ZISKA PLC Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENLUE, SUITE 850
WEST PALM BEACH, FL 33401
C . Cly FL | Zip Code

8. The above named entity submits this statemant 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

Signaturs, typad or printed name of regitiered Sgent and e if spplicabie. {NOTE! Regiitored Agent signatss requinsd when reinszatng) DATE
VoL __3'-' .
FILE NOWI!! FEE IS $138.75 . Make check payable to
Aftor May 1, 2008 Fee will bo $536.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGR ] Detete )11 [Ochange [ Addition
NAME ZISKA, MAURA'A ESQ. NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS
om-ST-0P | WEST PALM BEACH, FL 33401 oY-S1-2P
TMLE 1 Deleta me . Ochange [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-TP
TME O telets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-ST-21P
TME 3 peleta TALE [} Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7IP CITY-ST-2P
Tme ‘ O elste TME Olchage [ Addiion
NAME NAME N
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CRY-ST-7P
ThE 7 Defets M Clchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS.
CiTY-S$T-2IP CITY- ST- 2P

11. | hereby certify that the information
Indicated on this report is tr
limited liability company

with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes, t further centify that the informatlon
at rmy Signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the
1o execute this repogt as required by Chapter 608, Florida Statutes.




