LN

p

2005 LIMITED LIABILITY COMPANY

. * ANNUAL REPORT

FILED
s Apr21,2005 8:00 am
ecretary of State

DOCUMENT # M04000000409 03-22-2005 90183 005 ****50.00
1. Enlity Name
SOUTH BEACH DOCTORS HOSPITAL, LLC
Principsl Placo of Busingss Maling Address . - A LI T
2930 BISCAYNE BLVD. . . ;" ¥72i0e 4t “ 2030 BISCAWNE BLVD, - -2 e e o e e T i'.:b:‘:.'.‘-3 n 0041,95.__a
MIAMI, FL 33137 - MIAML, FL 33137 : o8 o i
R T [ EERC i
Suite, Apl. #, eic. Suite, Apt. #, at5. 01072005 Chg-LLC CR2ECE3 (10/03)
City & State Ciy & Stata 4. FE! Number Applied For
APPLIED FOR 20-0693624 [ [NaAppiicable
Zip Couniey Z» Counsy 5. Coificate of Siolus Desires () fi-ggzmm'
6. Mame and Address of Current R, od Apent - 7. Name and Addross of New Roglstersd Agent
Nama
—~|-NRAFSERVICES; INC:i~ - ——— ———— ——= — -~ e e = o - e om o -
"+ | 528 EAST PARK AVENUE Street Adrasa (P.0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
¢ -
. Clry FL ] Zip Code

8. The atbove named entily submits this siatement for the purposa of ehanging its

gistered office or ragist

. the obligations of registered agent,
& -

d agent, or both, in the State of Florida. 1 am {amifiar with, end accept

.- Ay
“SIGNATURE i _
" L %, typed or pranded rama of regutzared G 8 11 i sopscable

DATE

= X

Flling Fee Is. 350,00

(NOTE. Rogisterad AQerd Sigasnem requined whan renetyong)

Make check payabls to

Duo by May 1, 2005 R . : Florida Department of Stnte
B Lt P S IR :
B .. . ' ) MANAGING MEMBERS/MANAGERS - « w1 = | 10. ’ ADDITIONS /CHANGES
TME MGRM 0O Ockets TRE Dcrae ] Adition
HAME SBOH HOLDINGS, LLG RAME
STREEE ADORESS | 2930 BISCAYNE BLVD. STREET ACDRESS
oy.S1.ap MIAMI, FL 32137 an-51-2p
mE O oeie me Otene [ Addidon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE- 20 CY-§T-2P
me O Detata TE D ttunge [ Addition
RAME~ = == - - ——— L, - HAME - - - - - . -
STREEY ADORESS STRELT ADORESS
cav-sT-2p CiTY-S1-ZP
_me_ .- I ook Jome e . _Doew D |
NAME HAME
STREET ADGRESS STREET ADDRESS
oTY-S1-2° onr-s1-2e
ILE O Delets TiELE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P on-si-zp
g O3 Desete e ” O Cange [ Aodition
HAME NAME
STREET ADORESS STREE] ADDRESS
ory-§1-ap CIY-§1-2P

fimited liability company or 1he receiver or trusieq empowares

sunquqsga

iguel Guitterez,

1% | hargby conily that the information supslied wilh this fling does not quatfy for the exemption stated in Saction 119.07{3)i), Flarida Statutes. | futher certify that the inlomation
ndicatad on this raport is tue and accurale and that my signature shakt have the same lagal olfoct as il made under cath: thai b am & manuging member of manager ol the
10 execula his report 83 required by Chaptor 608, Florida Statutes.

_ Vice President 1/31/05 305.374.5700

TURE AND

MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE

[ Oyt Prors &




