. FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000108390 01-29-2008 90065 005 ***138.75
1. Entily Name
MOUNT SINAI CARDIO-PRICARE, LLC
R VRV "]
Principal Place of Business Mailing Address
WARNER BUILDING WARNER BUILDING
43060 ALTON ROAD, FIFTH FLOOR 4300 ALTON ROAD, FIFTH FLOOR
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s T KRNI AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01182008 Chg-LLC CR2E0S3 (12/06)
City & Stale City & State 4. FEI Number Applied For
ﬁ:? é’ - q 0?0 / d Not Applicable
Zp ouniry “p Gountry 5. Certificate of Status Desired O ?Eseggq 31‘2"0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDLAND, PRISCILLA
MOUNT SINAI MEDICAL CENTER Street Address (P.O. Box Number is Not Acceptable)
4300 ALTON ROAD, FIFTH FLOOR
MIAMI BEACH, FL 33140

City FL 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 Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S.gnaturz, tywed or pricted name o regisiered agerdt a~d tlle of applicable [NOTE: Registered Agent signature zequired when reinstaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDiTlONS/CHANGES A
iKE.bf_D?A) I< & [ = M‘ "
TILE TMME Change Addition
i O elete e STeven D.'Sowen /22 ich 0 chang
STREET ADDRESS STREET ADORESS Y200 Adton RS- AIFFA Fbaﬁ. Watwvew "?}’0[’
Cary-8T-21P oTv-st2P M shngs FReacik 1 337 Y0 « s
TITLE O Delete TITLE Secrkeda iy -7 RErRSUrlernt 1 Change Aﬁ\ddnim
NAME NAME PRle~d e Aube 2
STREET ADDRESS SREETAORESS | 3 0 0 & ) Fow RD -F1AHA Floop AR Blog
CITY-8T-2P CHY-51-2IP fmaidnst eacrd T 1 33/Y0C
TITLE O Delete TIiLE {1 Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [} Change  [] Addition
MNAKE NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
THLE [ Delete TITLE '] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-5T1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

11, | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an 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 member or manager of the
limited liability company or the receiver or trustee empowered execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: ospp  3es ferd.os03

SIGNATURE AND TYPED OR PRINTED NAiﬂE QF SIGNIN ANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Caytme Phone #

=T Ve DS A)@/u PrE/ch



