2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000106391

1. Entity Name
ALM BEACH INPATIENT SPECIALISTS, LLC

Principal Place of Business

1309 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Mailing Address

990 BEAR ISLAND DRIVE

us WEST PALM BEACH, FL 33409  US
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Apr 03,2008 08:00 AN
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CR2E083 (12/07})

4. FEl Number

20-5819254

Applisd For
Not Applicable

§. Certificate of Status Desired

$5.00 Additional

6. Hama and Address of Current Rogillamd Agant

FLANNERY, KAREN ‘
990 BEAR [SLAND DRIVE

s
‘:.'1,*1:,. :
WEST PALM BEACH, FL 33409 "

Fee Required
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FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.758
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9. MANAGING MEMBERS/MANAGERS

TITLE MGRM i

NAME FLANNERY, KAREN M.D.

STREET ADDRESS | 990 BEAR 1SLAND DRIVE

CITY-ST-21P WEST PALM BEACH, FL. 33409

TITLE MGRM

NAME ZEQUEIRA, MARIAR M.D.

STAEET ADDRESS | 6800 AUGUSTA COURT

CiTy-$1-21P WEST PALM BEACH, FLL 33412

TITLE MGRM

NAME NEUES, PETRA UM.D.

STREET ADDRESS | 5420 NORTH OCEAN DRIVE, APT. 1702

CITY-ST- 2P WEST PALM BEACH, FL 33404

TITLE MGRM

NAME KRAUS, EVAN R M.D.

STREET ADDRESS | 526 NE SILVER OAK TERRACE

CITY-$T-2IP JENSEN BEACH, FL 34957
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STREEY ADDRESS

CITY-ST-2P
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1. | heraby certity that the information supplied with this filing does not qualify for the sxampllons contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is frue 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
exacute this report as required by Chapter 808, Florida Statutes.

limited liability company or the

SIGNATURE: (s

/o

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE

Dete Daytime Phone #




