FILED

May 22, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L070001 1 9094 05-22-2008 90511 016 ***138.75
1. Entity Name
BAPTIST OB-GYN ON CALL, LLC
Principal Place of Business Mailing Address
11446 N.W. 4 TERRACE P.0. BOX 651725
MIAMI, FL 33172 MIAM), FL 33265
Suite, Apt. #, stc. Suite, Apt, #, etc.
e, ApL W, el e, Apt #, et 04022008  Chg-LLC CR2ED83 (12/06)
City & State City & Steta 4. FEl Number Applied For
33 - \q _f'q %@; Not Applicable
Zip Country Zip Country i - $5.00 Addtionat
5, Cartificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
PENA, CARLOS G
11446 N.\W. 4 TERRACE Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172
City Fq Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.. Sigrature, typed o printad name of registered agent and e if applcatie {NOTE: Ragisierad Agent signatune raquined when reinstating) DATE
Lt
¥ FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.758 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pelete TILE I thange [ Aodition
NAME LIMOUSIN, PIERRE R NAME
STREET ADDRESS | 8950 N. KENDALL DRIVE, #305 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33176 CITY-ST-2IP
TILE MGRM 7 Delete TME Meari O Change [ Addition
NAME PENA, CARLOS G NAME A s G -
STREET ADORESS | 11446 N.W. 4 TERRACE STREET ADIRESS quc' NORTH KewpAth PMW SVITE FolE
CIv-ST-ZP | MIAMI, FL 33172 cITY-S1-2P AM). F, 33 126,
TITLE 7 Delots TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP civy-ST-2P
Tne 3 elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2IP
TnE 3 pelets TIILE [ cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O petete tme [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Staiutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same aftect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to axecuts this raport aa required by Chapler 608, Florida Stajutes.
— —
”
R ofos  [790)14- 6395
SIGNATURE: Z 4 { — =
SIGNATURE AND TYPED DF(PRINTED NAME OF N OR AUTHORIZED REPRESENTATIVE / Date Daytime Phane ¥




