FILED

e Mar 13, 2007 8:00 am

|~ -~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT " ‘¢ ' Secretary of State

DOCUMENT # LO6000066662 02-14-2007 90222 002 50,00
1. Entity Name
SOUTH FLORIDA SPECIALTY PHYSICIANS, LLC
Principal Place of Business Mailing Addrass
6855 RED ROAD, SUITE 600 6855 RED ROAD, SUITE 600 30 0 0 22 17
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
l

2. Principal Place of Business - No P.C. Box # 3. Mailing Agdress ”II‘"H Iu |IHI m“ ||

Suite, Apt. #, elc, Suite, Apt. ¥, 8iC. 04112007 Chg-LLC CR2EOS3 (12/06)

City & State City & State 4, FEI Number Applied For

20-5155995 Not Applicable
gin Country Zio Cauniry 5. Cenificate of Stalus Desived O Fszggmﬁ:’::"m
6. Namug and Addrasa of Current Registered Agent 7. Name snd Address of New Registerad Agent '
Name

FRIEDMAN, DAVID R ESQ.

6855 RED ROAD, SUITE 600 Strael Address (P.Q. Box Number is Noi Acceptable)

CORAL GABLES, FL 33143

City FL | Zip Coda

8. The above named entity submits this statemenl for the purpose of changing is regisiered office or regisiatad agent, or boih, in the Siate of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

SigNItEe. tyPad or prnldrd Amsvie o agesnt ant bbe o (NOTE: Rogamiad AQant Sigrakss reQuvsd whin f Sindladng) DATE

Filing Fowe is $50.00 Moke check payable to

Due by May 1, 2007 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
Bt MGR 3 Detete i D Change [ Adaition
NAME LAWSON, RALPH E MAME
STREET ADDRESS | 6855 RED ROAD, SUITE 800 STREET ADOREES
Ciby-S1-20 CORAL GABLES, FL 33143 cny-52-2P
ILE MGR T Debete He [ Change [ Addition
NAME GREENLEAF, WENDY NAME
SIREEF ADERESS | 6855 RED ROAD, SUITE 600 SIREEY ADDRESS
CrY-ST. 20 CORAL GABLES, FL 33143 CaTy-5T- 2P
TRLE O delets nmne [ change [ Addition
MAME NAME
STREET ADDRESS SIREET ADERESS
CHfY-ST. 2P . [elhE ot o
O O oewis L DOichange [ Agdaion
NAME NAME
SIREET ADDRESS SIREE] ADDR(SS
CTY-ST-ZP CoY-S1- 29
e O Detete TITLE [ Changs ] Addition
NASIE HAME
SIRLET ADDRESS STREET ADDRESS
Sy .81. 29 LHr-s1. e
me O Detere e Olcnange [ addnion
MME NAME
STREET ADORESS STREEY ADDRESS
Cily-S1.29 Cibr-§1- 79

11. | heteDy cerilly thai the information suppliad with this liling dees not gualify for the exemplions conlamad in Chapler 119, Florida Stalutes. | further cartity that iha inlormation
indicated on this rapor! is true and accurate and that my signaiwe shall have Ing sarne tegal eflect as il made under oalh; that | am a managing member ox manager of the

iimited tiability company or 1 iver Of lrystes empowerad 10 exacula this report as requitéd by Chapter 608, Florica Statutes.
SIGNATURE: @ £ 7?1&4— thls 1 256-662 2022

ANC TYPED CR PRINTED NAME OF BIONMG NANAGING - ., Rt A L1 YE Dats Oaybrma Phone ¢




