2005 LIMITED LIABILITY COMPANY

FILED
Feb 12, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 103000022275

1. Entity Name — . _-

AZTEC MEDICAL SERVICES, LLC

Secretary of State

Principal Place of Bus‘lness,—J ' TM;iling Address

7955 NW 12 STREET, #405 7955 NW 12 STREET, #405
MAMLFL 33126 . MIAMLFL 33126

DO NOT WRITE IN THIS SPACE

T

02082005No Chyg-LLC CR2E083 (10/03)
4. FEl Number Appliad For
85-0741921 Not Applicables
i : $5.00 Additional
5. Certificate of Status Dasired {Z/ Feo Required

6. Name and Address of Current Registered Agent

CFRA, LLC .
CORPORATE CENTER THREE AT INT'L PLAZA

4221 W, BOY SCOUT BLVD, 10TH FLOOR )
TAMPA, FL 33607-5736

IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad cffice or registered agent, or béth, in the State of Florfda. 1 am familiar with, and accspt

the obligations of ragistered agant.

SIGNATURE

Signature, typad o7 printad nama of ragisterad agent and e if applicable (NOTE Fegistered Agan sighature recuied when Yainstaling) L ’ T+ DATE

Filing Foe is $50.00
Due by May 1, 2005

02 Le UE-B0005-010 55,00

S A T it s oy =

9. B MANAGING MEMBERS/MANAGERS
TME MGR T
NAME MADORSKY, MARTIN

STREET ADORESS | 6101 BLUE LAGOQN DRIVE SUITE 455
CITY-51-2IP MIAMI, FL 33126

{13 MGR

HAME PINTAURQO, WILLIAM
STREET ADDRESS | 6101 BLUE LAGOON DRIVE SUITE 455
oIy -T2 MAIMI, FL 33126

TNLE

NAME

STREET ADDRESS
oiy-§T-21P

TINE

NAME

STREET ADDRESS
CITY.ST-27

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-87-2P

TITLE

NAME

STALET ADDRESS
CIY-8T-2P

—IN THIS SPACE

11. | hersby cartily that the infarmation supplied with this filing does nat quallty for the exemplion stated in Section 119.0?{3{1("0. Florida Statutes. | further certify that tha Information
indicated on this raport is true and accurate and that my signature shall have the same lega! effect as if made under cath;
& this report as required by Chapter 608, Florida Statutes

limited Tiakility company or the receiver ar trusiee BIMpowers

SIGNATUR

that | am a managing membar or managsr of the

2/8/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

T ﬁSaia Claytime Prone #




