| o FILED
‘2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000066662 02-18-2008 90076 022 ***138.75
1. Entity Name
SOUTH FLORIDA SPECIALTY PHYSICIANS, LLC
Principal Place of Business Mailing Address o . R
6855 RED ROAD, SUITE 600 6855 RED ROAD, SUITE 600 : 08 8 5 4
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 B 0 0
ite, ApL #:etc. Suite, ApL. #, ec. Lo T o T
Suite, Apt. # etc uite, Apt. #, etc 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-5155995 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
FRIEDMAN, DAVID R ESQ.
6855 RED ROAD, SUITE 600 Strest Address (P.C. Box Number is Not Acceptable}
CORAL GABLES, FL 33143
City FL l Zip Code
8. The above named entity 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 registerad agent.
SIGNATURE ’ ‘.
Signatura, typed of printed neme of ragisterec agent and title i appiicabla. (NOTE: Registrad Agant signature required when reinstating) DATE
- ~FILE.NOWIIl -FEE IS $138.75 -- rra—m———xMake-check: payable to==—= -+ |~
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS « 10. ADDITIONS /CHANGES
TME MGR O Detete TITLE {1 Change ] Addition
NAME LAWSON, RALPH E NAME
STREET ADDRESS [ 6855 RED ROAD, SUITE 600 STREET ADDRESS
Cmy-S1-2IP CORAL GABLES, FL 33143 CmY-S7-21P
TIME MGR O peleta TMLE [ Change  [] Addition
NAME GREENLEAF, WENDY NAME
STREET ADORESS | 6855 RED ROAD, SUITE 600 STREET ADDRESS
CITY-5T-21F CORAL GABLES, FL 33143 eIy -§7-2IP
TITLE : O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-21F CITY-S8T-2IF
TILE O oelete TTLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-2P
T [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-219 CITY-$T-2P
11. | hareby cartify that the information supplied with this filing does not quallfy for the exemptions contained in Chepter 119, Florida Statutes. | further certity that the information
ingicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgLgceiver or trustes gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Kom €. Langsd / 121/07 786 vl L4
SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dara Oaytime Phons #

'



