2008 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

DOCEMENT # LS9000005069

1. EmlrJ Name
CHILDREN' S MEDICAL SPECIALISTS, LLC

Mailing Address

PO BOX 14-3607
MIAMI, FL 33114

Principp! Place of Business *

3100 B.W. 62ND AVENUE
MIAMI{ FL- 33155
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4, FEI Number Applied For
65-0970969 Not Applicable
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i Signature. typad or printed name of registasred agant and Litle it apphcabis
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11. [hereby cerbfy that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
?‘L‘“lndlcated on this report is true and accurate and that my signature shall have the same ‘egal effect as f made under oath; that | am a managing member or manager of tha
powered to execute this report as required by Chapter 608, Florida Stalules

ik I|m|led liavility.company or the receiver or trustee
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. SIGNATUREMYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




