! | FILED

2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT (AR). 3’2’ ecretary of State

1. Enldy Name
CR MIAMI MED, LLC
Principal Placo of Business Mailing Addross
8600 EAST ROCKCLIFF ROAD BB0Q EAST RDCKCLIFF ROAD
TUCSCON AZ B5750 TUCSCON AZ 85
LT (L
2. Principal Place of Butinoss - No P.O. Box # 3. Mailing Addicss
Swita, ApL 4. oic. Suile, Apl. . oic. ‘ 1st MOORE CR2E083 (10/06)
City & Suam City & Siac 4. FEI Numbxo Appliod Fi
1 - m 3 7" [Slq 2% N,:App&:uc
Zo Country s Counkry 7 5. Coriileatg of Saws Desiod [ §.5..n00 Addtionat
5 Name and Addrass of Current Regislered Ageni - - = cf e = = ———es§r mame anc A0Oress of Now Registered Agerd T
Namo
CORPDIRECT AGENTS, INC. 3 -
515 EAST PARK AVE. Sirgot Aadress {P.O. Box Number s Not Acceplable)
TALLAHASSEE FL 32301
I City FL I Zip Codo

3. Tha above named entily submits this siatoment for the purpose of changing s tagistored diu:eo- registered agont, or bath, in the Stato of Florida. | am @amikar with, and accep)
tha otligalions of registorad agent.

SIGNATURE

Soranite. (voes o prried nans o i e 2ge T ey e 4 apciceols. (NDIE, & e gy HOGIE ol CATL

FILE NOWIR FEE IS $50.00
Make Check Payable to Florkda Dopaﬂmnnl of Sm-
Due By May 1, zomr
5. MANAGING MEMBERS! MANAGERS 0. MQn qa;n q ADDIFIONS /CHANGES
ne O Doice e ﬂ/ﬂ?.é O Crange  (ZAdation
™ v Feeeeld Cohen
S0 01 ADDRESS smoniss | goon £, RBucecwt Fr D
Cife-55- AP orv-si-art T e Ssons AL £5750
HILE 7 Detese me O coange [ Addition
NAE et .
SIAL| ADDRISS STREET ADDAL 58
oy -sl- Cry-si-
wr O petere nne DO tuee [Oadio
WA e
SIHEE) ADDRFSS _M simenaopnis |
ciy-s1- v CITY-51-2P
e ] £ Dwss HE ‘ Crcrange () Acion
NAKE RAM
SIRLC) ADDRE S8 S[ACE | ADOALSS
ry-si-ZiP coy-sl-1e
ImE O Osene nie O crange [ Adtion
N RAML
STRFET ADCRESS SERLE) ADORESS
Y- 9-he orf-si-hf
IME [ otese 1 O thange [ Anduion
AME AN
IREE | ADDRESS SIKCE} ADORESS
aty-si-ne an s

. hmeuy cenily that the inlormation supoliod with this Tling doos ot quatity lor the axarplions contained in Section |15, Florida Statutas. | furthar coruly that tho inlormation
indcalod on this repor (8 kus and accurato and thal my Tignaturo thall havo 1o tame Igal offect as if mado undor oy, hat | am 8 ManagGNg MoMbAr O Managor ol lhe
Rrmied liability company or the receivet of rusieo ompawerat (o cxocule this report a3 reguirad by Chapier 608, Fiorida Statutes.

TYPED OR PUMTED MAME OF DiChsbe] niiMak ot MEM MR, L OR & UTHORIED




