2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT

DOCUMENT # M98000000893

1. Entity Name

OAKRIDGE MEDICAL GROUP, LLC

Principal Place of Business

1000 N.E. 56TH STREET
FT. LAUDERDALE, FL 33334

Mailing Address

1000 N.E. 56TH STREET
FT. LAUDERDALE, FL 33334

v o RN [
. " . o . i

FILED
Feb 15, 2007 08:00 AT
Secretary of State

MO O O A

S !“;n b E! f,ii" g ﬁ’ ‘:% " sui‘;’;‘ ;Am; 3
C ‘& ""“;”s 01042007 No Chg-LLC CR2E0B3 (11/05)
- i :“-igiiif‘asa;
o CHE T 4 FE Number Applied For
. 4 s . L T Jﬁ 1 5 § 65-0849890 Not Applicable
¢ ; ) . ) i"., . ] S ow "
o i‘.',gf' e ,;'-‘is gi!‘ E,‘ “}‘i ‘5« Wi 53 L 3 L2 g_i,»ii §. Certificale of Status Desired O Eg.ggqlﬁdmtﬂtlonal
§. Name and Address of Current Ragfstorod Agant » o ii E N t "i‘é' B i ‘1! H w
. -' it . i
) . o kR jo j -
C T CORPORATION SYSTEM 3 : HERI ® 0 ‘§
1200 SOUTH PINE ISLAND ROAD :;m?’,;g{‘nsg,i::x,,x D»O NQT@WRIT’E i, ﬁ.m i ;;‘ B
e e .

PLANTATION, FL 33324

‘ ﬁ -; xu

t;““;- “‘4 6‘

zsex

\ﬁ:ﬁ
by

!w““l’i‘ &

'
LR

A L

r‘,"

B. The above named entity submits this statement for the purpose of changing its registerad office or regnstarad agent, or botn, in the State of Florida.  am farrlilwar with. and accept
the obiigations of registerad agent.
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DATE

Filing Pee is $50.00
Due by May 1, 2007
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FORT LAUDERDALE, FL 33304
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11. | hereby certify that tha infarmgt
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limited liability cal

SIGNATURE:

upplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wer or trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.
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