N FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L06000059255 Secretary of State

1. Entity Name

CR MIAMI MED, LLC

Principal Place of Business Maifing Address

8600 EAST ROCKCLIFF ROAD £600 EAST ROCKCLIFF ROAD

TUCSCON, AZ 85750 TUCSCON, AZ 85750
02202008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE parop— ppied For
37-1529236 Not Applicable
5. Cenlificate of Status Dasirad d E;‘Z'gg“ﬁfgjﬁf’"al
G. Name and Address of Current Ragistered Agent —-—— =

513 EAST PARK AVE O DO NOT WRITE
TALLAHASSEE, FL 32301 |N THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar wilh, and accept
tha chligations of reg:sterad agent.

SIGNATURE 3

. " " Signature, yped o printad name of ragstered agant and kitle if eppicebis P fNOT\E:Rgg-;tu(ed Aaeqrgwgnalufa[equgqg_wh.en rengiglngl ey g i ; ,=.';FDA_TE_‘ TR .

" FILE NOWI! FEE IS $138.75 o MUOUER S TR e e
After May 1, 2008 Fee will he $538.75 DA g sl C el LAc.
9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME COHEN, JERROLD

STREET ADDRESS | 8600 EAST RIVERCLIFF RD
CITY-5T-7IP TUCSON, AZ 85750

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

Moy DO NOT WRITE

ot IN THIS SPACE

NAME
SIREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

e .. ) e . e e
NAME

STREET ADDRESS
CITY-ST-2IP

11| heraby certily that the information suppliad with this tiing does nat qualily for the exemplions conlained in Chapter 119, Florida Statules. | further certify that he infarmation
indicatad on this rapor! is irue and accurate and ithat my signature shall have the same lsgal effect as if made under oalh: thal | am a managing member or manager of the
limited Nabilty campany or tha recaiver or trustes empowered to execula this report as required by Chapter 808, Fiorida Stalutes.
-
S A0

MW 24

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dats

SIGNATURE:

SIGNAT)




