* "2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

DOCUM ENT # L07000092588

1. Entity
CORAL GABLES SPECIALTY PHYSICIANS, LLC

Principal Place of Business

6855 RED ROAD. SUITE 600
CORAL GABLES, FL 23143

Matiing Address

6855 RED ROAD, SUITE 600
CORAL GABLES, FL 33143

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc.

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

(02-18-2008 90076 020 ***138.75

30002557

llllllllllﬂHmﬂlllllﬂlllﬂllllﬂllﬂlﬂﬂlllllllﬂlllllﬂlllﬂllﬂIII]

Suire, AP 8, &1c: 01282008  Chg-LLC CR2E083 (12/08]
City & State City & State Appllad For
26—0886056 Not Applicable
Zip Country Zip Country ) $5.00 Additional
8. Corlificate of Stanus Desired R Fee Roquired
6. Name and Address of Curvent Reglistsred Agent 7. Name and Address of New Rag! d Agent
- Naa S v
FRIEDMAN, DAVID R ESQ, -
6855 RED ROAD, SUITE 600 Straet Address (P.0O. Boax Numbar is Not Acceptable)
CORAL GABLES, FL 33143
City FL I Zip Code
8. The abowa nesned entlty submits this statement for the purposa of changing :sregistaredoﬂicnonogxsteredegam of both, in the State of Florida. | am tamilier with, and accept
Ihe cbiigations of registerad agant.
SIGNATURE :
Signasm. typed o Drinted heme of regictersd agent and tiile K appicable. Atwmwww-mm:m) DATE
FILH NOWIIl_FEE 18.3138.75 s Make.chsch ble.to.
After May 1, 2008 Feo will be $338.78 Florida Dopartmoﬂl of Stah
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS | CHANGES
e MGR O Dot TME Ocrange ] Asdition
NE LAWSON, RALPH E NAME
STREET ADDRESS | 6855 RED ROAD, SUITE 800 STREEY ADDRESS
CITY-ST- 29 CORAL GABLES, FL 33143 CrY-ST-0P
hne MGR O Detes me O Crange [ Andtiinn
RAME GREENLEAF, WENDY RAME
STREET ADORESS | 8855 RED ROAD, SUITE 600 STREET ADCRESS
CirY-§7-29 CORAL GABLES, FL 33143 LITY-ST-217
TME MGR O Deets e O crange [ Adetion
NANE MENDEZ, LINCOLN S RAME
STREET ADORESS | 6855 RED ROAD, SUITE 600 STREET ADDRESS
Ciry-57-22 CORAL GABLES, FL 33143 CITY-ST-7P
TifLE “Oega - e =TT S o — o~ Ochane _[JAeges [
HAME o T
STREET ADDRESS . . STREET ADDRESS . - ——
GIFY-ST-2P CITY.ST- 7P - -
Tne 1 Derea e D Carge [ Addhion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY.§T-2P ary-st-np
TLE [ pexa TINE O crange [ Asdition
TAME NAME
STREET ADCFESS STREET ADORESS
ciy-ST-78 on-5-7p

Timited ligbllity company or

11. | hereby certily that the Information suppiled with this fillng does not qualify for the sxemptions contalned in Chapter 118, Forida Statutes. | further certity that the nformation
mmmmhwemdmrmmdmwmmeMlmmmlmteﬂoﬂuﬂmaumum mallmnammglngmemborormanunerofmo
to exacuie this report as roquirad by Chapier 608, Flesida Stahstes.

SIGNATURE: Wf’ ﬁi" ﬁ“”f E Lpuor

AXD TYPED R PRINTED MAKE OF SIGNING

UFED REPREAENTATIVE

1hafer Wt 1eq




