. | Gp AN
2% gy A
2005 LIVITED LIABILITY COMPANY L Tp
.. ANNUAL REPORT G % Ax
DOCUMENT # L99000001565 7 g <
1. Entity b 1 )
WEST BROWARD 1PA, L.L.C. @ B
A Fa e
Principal Place of Busnoss oS~ Maing Addross 2 &/0(6
4850 WEST OAKLAND PARK BLVD.SUITES2HS 4850 WEST OAKLAND PARK BLVD. SUITE 245 / v
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
_ . 04072005 No Chg-LLC CR2E083 (10/03)
65-0908530 Now Appiceis
5. Coitcate of Stafus Dosirse [ gi‘oo Additional

§. Nama snd Address ot Current Regliatered Agent

HART, BRIAN A . |
2333 PONCE DE LEON BOULEVARD ; : Do NOT WRITE
SUITE 303

CORAL GABLES, FL 33134-0000 ) |N TH]S SPACE

8. The aDove namad oniity subimis this siatesnant for the purpose of changing 1S rogistered oflice of registored agoent, or both, in 1ha Stats of Flonida, 1 arn famitiar wath, and accept
the obitpations of registarod agent.

SIGNATURE - -
SRl i o DG APTE T QMR agOnT v B B applidatiy (NOTE Ranpsiread AQand Uk=biue soquvod whae reegiatierp) DATE
Dus By May 1, 2005 SONOS2E2921S
9. MANAGING MEMBERS/MANAGERS
TtE MGRM
HAME FLORIDA INSTITUTE OF HEALTH, LTD.,, LLLP

STREET A00RESS | 4850 WEST OAKLAND PARK BLVD, SUITE 215
Criy.st- 1 LAUDERDALE LAKES, FL 33313

BiLt

HE

STREEY ADDFESS
LY-51-27

ant
HAME
SIREEY ADOFESS

av.sr1e DO NOT WRITE

it IN THIS SPACE

WLE

RAMT,

STREEY ADDRIES
LN -§1-2%

i1

HAMZE

STRECT ADLRESS
Cify. 5. 29

11, 1 hereby certify that the information Subpliod with this rmg doog ol qruatly lor the excmptm stated in Soction 118:07(3H1 Floridasxmum 1 hartnner cartify that tha intormation
indicated on this topost is Vue prd apetinieyand that g s:gn iha shat haw the sama legd! effact as i made under cath; that | am a managing membor of manager of tho
lirmted Bab.ity company of 1he iesgiver or tlustee erphipwearcd 10 exp, ihis repor es roquied by Chapter 608, Florids Statutes

Ltd., L.L.L.P. \\\;J.,\b‘a
. 954-486-1250

6
SIONATURE AND TYPED I ez vt iintrdo REBEAS a.L) .y FTCH —

oz fcrioel-Ftankcl;h.u.,

Pulmonary Associates PA
for Florida Institute of Health



& LI9oppooisus

ion
= 3
T ™
ACCOUNT NO. 072100000032 T >
U
Ce =
REFERENCE 341668 7459598 e =
. D ca @
AUTHORIZATION : ibu:z 2r, —
om <
COST LIMIT : § 50.00 b
ORDER DATE April 28, 2005
-—*
ORDER TIME 10:10 AM Ee &K
LR e =
g i
ORDER NO. 341668-015 =T = "
wnE vl anl
CUSTOMER NO: 7459598 Ep '
Te o= il
CUSTOMER: Brian A. Hart, Esgq. T o D
The Hart Law Firm, A =g
Suite 303 =m =
2333 Ponce De Leon Blvd. pe
Coral Gables, FL 33134
ANNUAL REPORT FILING
ted) Lo}
-—1—"!'.",{ wn m
NAME : WEST BROWARD IPA, L.L.C. Fos B om
et
rZx PO
T ™
?n'ﬂ,‘:'r‘, o T
es 5 2
r':‘"?ég, =
XX __ ANNUAL REPORT mgm 5 M
)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: E’T‘;’;‘:“ T
Y
XX PLAIN STAMPED COPY
CONTACT PERSON:

Heather Chapman-EXT#2908

EXAMINER'’S INITIALS



