[ . —

A 042832005 90049501 *3,150.00
2005 LIM H‘ERULAQBI:IE-EJRSI:'OMPANY F\Lﬁbz 04000020878

DOCUMENT # L04000020878 g PH 1t 22

1. Entity Name
RONALD SANCETTA MD, LLC

7t HAY -
cth R DF STA
SECRERE e, FLORIDA

TALL
Principa! Place of Business Mailing Address  } — - = -
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4747 MIAMI, FL 33133-4741
R s R RO RO A
Q277 Swi. 152nd 3t
Suite, Apl. ¥, elc. Suite. Apt. #. elc. 04202005 Chg-LLG CR2E083 (1/03)
.. 208
City & State City & Stale 4. FEI Number AppEed For
parayny | L. SY - 2129332 Not Applicable
Zi Country Zip Country » i $5.00 additional
33 (571 U-S. A. 5. Certificate of Status Desired 88| - Raquiraé fonal
8. Nams and Address of Current Rogistored Agent 7. Name and Address of New Rogislered Agant

Name
YELEN, MITCHELL A -
3225 AVIATION AVE., SUITE 500 Street Address (P.0O. Box Number is Not Acceptabla)
MIAM)Y, FL 33133-4741

City FL l Zip Code

8, The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Ficiida. | am fam3iar with, 2nd accept
the ohligalions of registered agent.

SIGNATURE =

pRature, tyowd OF DrNLEd Name ol reQistered agent and bils ¥ sopliicahle. (NOTE: Ragrstareg Agent signilure iequiied wher reinstating) Dare

Filing Feea is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartmant of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TitLE O Delgte T BENICESA o Ochnge DKadeiian
ARE " Rooert Boett ™ w2l
STREET ADORESS STRETADDRESS | BAST Swd 87T CoNrd
CITY-ST-27 CITy-51-00 ]\,“a m'] F L 23177 (ﬂ
TME ' [ Delete THLE [ Chenge [ Adeition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-TP CiTY-ST. 29
TITE 2] Delete TILE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-SI- 79 cirYy-51. 2P
TRE . [ Datete TIRE [ change 7Y Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-71IP Qry-53-op
Tne O Deless TRE Dl crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51. 2
TILE O Celete Tne O cCange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.BP CITY-81- 21

11. 1 heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3){j), Florida Statutes. | further certity that the information
indicate an this report is frue and accuratle and that my signature shall have the same (egal effect as if made under cath; thal | am & managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Moo A. Voloo. ﬁ\gji D05~ E5E-SE5U0

TURE AND TYPED OR PRINTED NAME OF $IONIN0 WANAGLNG MEMRFR, MAKAGER, OR AUTHORZED REPRESENT ATIVE Oaytimae Prone 7

Miteret] A, Ve ler



