SIGNATURE "
. typad of ol i A ana coe d {NGTE: DATE
o FILE NOWI'-FEE IS $138.758 === === = Make'check' payable to: ==
Aftor May 1, 2008 Fee will be $538.75 Florida Depariment of Stats
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
me MGR [ Detets e O change [ Addition
NAME LAWSON, RALPH E NAME
STREET ADDRESS | 6855 RED ROAD, SUITE 800 STREEY ADORESS
LTY-ST-TP CORAL GABLES, FL 33143 CITY-ST-2P
mE MGR O Demts me [ Changs [ Addltion
HAME GREENLEAF, WENDY NAME
STREET ADORESS | 6855 RED ROAD, SUITE 600 STREET ADDRESS
ciY-51-2¢ CORAL GABLES, FL 33143 $Iy-57-20
mE MGR O Demie TTE O Crange  [CJ Addition
HOE LAZO, NELSON NAME
STREET ADDRESS | 8855 RED ROAD, SUITE 600 STREET ADDRESS
emv-5T-0¢ | CORAL GABLES, FL_32143 - CIFV-57:2P R - C e f—— =
TME D Delets TTLE O crange [ Addition
NAME ' NAME - - : - =
STHEET ADORESS STREET ADDRESS
oEy-gr-zp | T T - Tt s T s T Kemstpe | T T T T T -
TE O pelete e [JChangse [ Addetion
RAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-$1-21P LATY-5T-2P
mE 7] Delets TTLE O Crange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-5t-ap CiY-S1-0¢

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000057822

1. Entity Name
UPPER KEYS SPECIALTY PHYSICIANS, LLC

Principal Place of Buslness

6855 RED ROAD, SUITE 600
CORAL GABLES, FL 33143

Mailing Address

6855 RED ROAD. SUITE 600
CORAL GABLES, FL 33143

FILED
Mar 20, 2008 8:00 am
> Secretary of State

02-18-2008 90076 021 ***138.75

30002556

“FRIEDMAN, DADRESQ.
6855 RED ROAD, SUITE 600
CORAL GABLES, FL 33143

— R
te, Apr. #, etc Suito, Apt. #. grc 01262008  Chg-LLC CRZE083 (12/06)
City & Stato City & State 4. FEI Number Applied Fo¢
26-0307415 Not Appiicable
p Courtry Zp Country $5.00 Addttionsy
8, Cenificata of Status Dasired [ Fee Requied

8. Name and Address of Current Registered Agent T. mmm«mmmmmm .
e —— ~ T Name™ I T AT N

e o s g e S e T,

Street Address (P.0O. Box Number is Not Acceptabie)

Cty

FL [

the obligalions of registesed agent,

8. The above named entity submits this statement for the purpose af changing its registerad office of registarad agent, or both, in tha Siate of Fiorlda. | am famillar with, and accept

14. | heraby cenily thal the Information supplied with this filing does ot quality for the sxemptions contained In Chipter 119, Florida Statutes. ! further certify that tha information
Indicated on this report is trus 2nd accurate and that my signature shall have the same legal sffect &3 if rade under aath; that | am a managing member of manager of the

limhed ablity company iver or trustoe %ﬁ:ﬂbmmum report as required by Chapter 608, Florida Statutas.
s:snmugﬁgmm@l <. Ko E LM'»‘ l[zifof 7‘?:::“(.'\




