. 72008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2008 8:00 am

DOCUMENT # L07000042435

1. Entity Name
BROWARD FAMILY MEDICAL GROUP, L.L.C.

Secretary of State

07-09-2008 90047 036 ***138.75

Principal Place of Businass

2701 N.E. 14 STREET CSWY, STE 5
POMPAND BEACH, FL 33062

Mailing Address

POMPANO BEACH, FL. 33062

2701 N.E. 14 STREET CSWY, STE §

5000802
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, els. Suite, Apt. 4, etc. 05272008 Chg-LLC CR2E083 (12/08)
City & Siate City & State 4. FEI Number o Applied For
20 - £2s57 Not Applicabie
Zp Courtry Zip Country - o $5.00 Additional
. 5. Certificate ol Status Dasired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragiatered Agant

GLEN A, WASKIN, D.O.,P.A~ ™
2701 N.E. 14 STREET CSWY, STE 5
POMPANQ BEACH, FL 33062

P rvdone ) EGrees -

Stregl address (P.O. Box Number is Mol Asc )
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8. The aboave named entity submits this slatement for the purposa of changing its registered

tha obligations of registered agent.

m{—w AT

oftice or registered agent. or both, in the Stale of Fiorida. 1 am tamiar with, and accept

Saglog

SIGNATURE
ol ®. typed or printad rema of ugatenes) agant and WP Sppicublo, [NOFE: ROQHICI 00 AGCT TGP i IK) whoi (OPLLSLAIGg) DAIE
- FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
' 'Due by September 1 2,_-’_1.?_008 liability company did not receive the prior notice. Florida Department of State
1. MANAGING MEMBERS /MANAGERS 16. ADDITIONS/CHANGES
THLE MGRM [ vetese e B3 Change [ Aadilion
A GLEN A. WASKIN, D.0., P.A, RAME I A’ B YWRSAI N 2D
SIREET ADDRESS | 2701 NLE. 14 STREET CSWY. STE 5 SIREET ADGRESS ‘
ony-51-2¢ | POMPANQ BEACH, FL 33062 CAY-St. 3P
Wie MGRM [ Detete TIE MR Crange [ Agdition
aE BABAK SHEIKH, M.D.. P.A. g IR A B LA PETD,
STREET ADORESS | 2701 NLE. 14 STREET CSWY. STE 5 STAEEY ADDAESS g
o512 | POMPANO BEACH, FL 33062 CiTY .20
e [ peize ME Ochange ] Adaition |~
HALE NAME
STREET ADDRESS STREET ADDRESS
oNY-5T-ZP LHY-51.0P - -
e O petete L [J Change [ Acdition
HAME NAMVE
SIREE) ADDRESS STREET ADORESS
CIry-51-2P CiY-St- 0P
TILE [ belere HIE OChange [ Atdition
RAME HALIE
SIRFET ADDRESS STREE) ADDAESS
Ciy-ST- 217 CITY. ST- 1P
e O Delete mLE Ochange [ Aadition
HAME RWE
STREET ADDRESS STREEY ADDHESS
CITY-51.2P CiTy-S1-7P

#1. I'hereby cerlify that the information supplied with s filing does not qualify v ihe exemplions contained in Chapter 119, Figrida Statules, | further certily that Lhe information

indicated on this report is true and accurate and thal my
limited !iability company or the receiver or lrustee em

SIGNATURE:

alure shall have the same legal eftect as i made under oath; that | am a managing member or manager of the
ed (0 execule this reporl as required by Chapler 608, Florida Stalutas.
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VIA Certified 7007 0220.0000 6371 1800
July 3, 2008

Florida Department of State

Division of Corporaticns

PO Box 6478

Tailahassee, FI. 32314

Subject: Broward Family Medical Group, L.L.C

Reference Number: LO7000042435

In response to your letter dated June 5, 2008, | am enclosing check number 1438, dated July 3, 2008 in
the amount of $ 138.74 which is the fee to file the enclosed copy of the limited liability company annual
report.

| have also enclosed a copy of the check that we sent when we filed the original copies of the annual
report. Please file our annual report.

Please do not hesitate to contact me should you need any additional information at 954-545-1560.

incerely,

lennifer Alston

2701 N.E. 14t STrREET CAUSEWAY * SUITE 5 * PoMpano Brach, FL, 33062
TEL 954-545-1560 » Fax 954-545-1561



