2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000067997 FILED
1. Entity Name
CORAL GABLES PHYSICIAN SERVICES, L.L.C.
W0BFEB 27 AMII: 23
Principas Place of Business Mailing Address SECRETARY OF 5 TATE
13737 NOEL ROAD, SUITE 100 13737 NOEL ROAD, SUITE 106 TALLAHASSEE- FL ORIDA
DALLAS, TX 75240 DALLAS, TX 75240
A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FE| Number ~{Applied For
Not Applicable
o Courtry Zip Country 5. Certificate of Status Desired a gi.ggq l’:f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Aceeptable)
PLANTATION, FL 33324
City FL I 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. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or prinled name of 1egistered agent ang tite if applicabie. - (NOTE: Registered AQent Sighatwe required when ranstasng) DATE
FILE NOW!I! FEE IS $138.75 - Make check payable to .
After May 1, 2008 Fae will be $538.75 Filorida Department of State B
; 3
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES AN/
TITLE MGRM 1 Delete TITE [] Chan, ddition
NAME CGH HOSPITAL, LTD. NAME
STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 STREET ADDRESS
CITY-ST-2P DALLAS, TX 75240 ciy-st-ap
TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS o1 199z2153491
CITY-5T-20 CTY-51-2P 03/11/08--01010--017 ##138.75
TITLE O peleie TITLE [ Chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2P CITY-ST-2IP
TILE [T petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
o NAME . NAME
STREET ADDRESS , STREET ADDRESS
'P\“ CITY-ST-2IP ! CITY-S1-20P
THTLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or tha receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. — e —— —

cq ' Kristina A. Mack, o
/U\/)hl\é\ A, I’(/(b’bﬁ[/l_ Assistant Secrz(t:ary /"//d 469-893-2701

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE




