2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000090332

1. Enlity Name

CHOICE MEDICAL CENTERS, LLC

Principal Place of Business

2525 PONCE DE LEON BLVD., SUITE 1080
. CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

2525 PONCE DE LEON BLVD., SUITE 1080
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2. Principal Ptace of Business - No P.O, Box # 3. Mailing Address

Suita, Apt. ¥. eic. Suite, Apt. #, elC.

Ap P 01162008  Chg-LLC CR2E083 (12!06)/ .
City & State City & State 4. FE! Number { Appliad For
Not Applicable
Zip Country Zip Country " : $5.00 aduttional’ _
5. Ceriificate of Status Desied (0 Foe Roquied 3 %
6. Name and Address of Current Registiered Agent 7. Name and Address of Mew Registerad Agent
Name

CORPODIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Numibzer is Not Acceptabia)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regislarad olfice or regisiered agent. or both, in 1he Siate of Fiorida. | am tamiliar with, and accegpt

the obligations of regisiered agent.

SIGNATURE

S:graiurs. (vood o Dreeed nami of rEIREYed AGer 8 tifle f Appkcasie.

[Norﬁn?ﬂ cd Agont signat

.Jll’udmﬂ rextatng|

RATE

FILE NOWIl FEE IS $138.75 7 Make check payabls to 3-‘5
Aftor May 1, 2008 Foe will be $538.75 \_’ Floride Departmant of State - j§¥'
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TINE MGRM O petete THE [ Change I:I Admlmn_
NAME SUNBELT DIVERSIFIED ENTERPRISES, LLC HAME
SIREETADORESS | 2525 PONCE DE LEON BLVD:, SUITE 1080 SIREET ADDRESS
ciy-s1- 2P CORAL GABLES, FL 33134 Ciy-Si-ar
TILE [ Detete e O Change
HAME NAME
STREET ADDAESS SIREE] ADDRESS
cuv.$). 2P ov-stear | T T
TILE O oe=e - HME O Changs [ Aguition-
HAME NAME
STREET ADORESS STREET ADORESS -
CITY-S1.2P CiHY-51-2IP
FIILE O Detete WILE [ Change  [J Aduiiion
HAME HABE
SIREET ADDRESS STREET ADDRESS -
CITY-ST. 2P CHy-SI-2IP
IHLE O owete IILE [ Ctange *  [] Adition
KAME NAME fél
STREE S ADDRESS STREET ADDRESS i
ary-si-ae Ly-si-ne ————
1rLE 0O oekete e O Crange
HAME RAME
SIREE) ADDRESS SIREE] ADDRESS
oiY-§i- 29 IrY-§1- 2P

11. | heraby cortily that the intormation supplied with this liling does not qualify ‘or the exemptions contained in Chapiler 119, Florida Stalules. | further cedtily thal the information ™~ —
& and accurate and that my signature shall have tha same legal elfect as if made under cath; that | am a managing member o manager of the i
9 racaiver of trusias empowerad (o execula this raport as requited by Chagtor 608, Florida Statutas. .

indicated on this rapon is
limited liability company
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