2005 LIMITED LIABILITY COMPANY g 787008 S00ATH01 "3,130.00
ANNUAL REPORT SECRETARY OF STALE

= SCOMENT 304000020880 WVISION D8 CNRPORATIONS
1. Enlity MHama 05 MAY -9 AHII: 17

I. ANTHONY CARDELLA MD, LLC

Principal Place of Business Matling Address wUv v --
3225 AVIATION AVE,, SUTTE 500 3225 AVIATION AVE., SUITE 500 : o L
MIAMI, FL 33133-4741 MIAMI, Ft. 33133.4741 (
R S —1 I A GO
50 Campo Sano
Suite, Apl. ¥, eic. Suite, ApL. #, etC. 04202005 Chg-LLC CR2E083 (1703
Ste. . HoO " (19703)
City & S1ale Cily & State 4. FE! Number Applied For
Coral) ©wbks (F) SU- 2129332 Not Applicable
Zip Country Zip Country - i 5.00 T )
20w U-5.8 - 8. Certificate of Status Desired [0 ?eo Reqummm
6. Hama and Addrass of Current Roglatered Agent 7. Nam# and Addreas of New Regiatered Agant

Nama
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741

City ' FL [ Zip Code

8. The above namead enlity submits Ihis slalement for the purpose of changing ils registered office or registerad agen:, or both, in the Slate of Flarida. | am lamiiiar with, and accept
the obligations of registered ageni.

SIGNATURE.

Sigrehan. typed o crinded rarme of regisionsd agel g ki i aOphcable. (NOTE: Rigistonpd AGENT BONALTE HQUIrsdd Whisn nena1asng)y DATE
Filing Fee Is $50.00 Make check payable to
Duc by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e 3 Detete me Presdend Ocrng [ Atditon
HAME WAL 7} 4 Boyett MmO
e]s, b SN !
SIREET ADORESS SRS | oy g St BT COUTH, 20y
oy 511 osR oy WL 237 W
TLE O Delee TITE [ Change  [] Addilion
HAME MAME
SIREET ADDRESS STREET ADDRESS
cuY-S1- 2P CITY-S- 2P
mie O Deies TILE O Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 20 CiTY- §1- 2P
TILE 3 Detete TImE [JChenga {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. SI- 7P ciTy-St- P
L £ Delen mE O cChengs [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY - 5T- &P CiY-s1-II?
e 3 Detate TLE Dl Change [ Addilioa
NAME HAME
SIREET ADDAESS STREET ADDRESS
Qry-si-Ip Ciry-s1-aP

11. | hereby cenily that the information suppiied with this filing does nol qualily for the exemption stated in Section 119,07(3)i}, Florida Statutes, | turther certily that the information
indicated on this report is Irue and accurate and that my signaiure shall have the same legal etlect as il made under aath; that | am a managing member or manager of the
limizad liability comparw of the raceiver or tnugtee empowared Lo execute g reporn as required by Chapler 509, Florida Stalutes,

SIGNATURE: . MdM A %!Qe,.h al:-s.‘.,b; 308~ Eits; SED

TURE AND TYPED DR PRINTED NAME OF SNMING MANAG [ , OR ATIVE

Miteneal A-Yycitn




