2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
A N - - Jul 22, 2004 08:00 AM
DOCUMENT # L95000000602 R Ju Secretary Of State

1. Entity Name

BAYSHORE PHYSICIANS OF FLORIDA, L.C.

h|

Principal Place of Business H’.an‘!;g :Address
8813 RIVER CROSSING BLVD, 8813 RIVER CROSSING BLVD,
NEW PORT RICHEY, FL 34655 WNEW PORT RICHEY, FL 34655
é
R
a7072004No Chy-LLC CR2ZE083 {10/03)
DO NOT W R ITE lN TH 'S SPACE &. FE! Number Applied For
59-3327832 Nt applicable
5. Cenificate of Status Desired  _ f‘gg& Addtional

6. Name and Address of Current Registered Agent

g&%’ﬁéﬁ%ﬁ%&ﬁde BLVD. DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

Sgrature hiped or prnted ﬂary"ol caq:sk}'ﬂfcm and m)/l 'erm Agora s!eﬂg!we lbo,ui!sc! whenfe m!nlmof DATE

8. The above named entity submits this state urpaseof changing | istargg office or ragistersd ag hoth, m the Sate of Fiorida. | am familiar with, and accept
the obfigations of registered agent /
SIGNATURE Z Zd dc/
able

Kiling Foe is ssn.ml
Bue by September 8, 2004

9. MANAGING MEMBERS MANAGERS

L MGR
FANE RUIZ, ALFONZO M.D. 383131318?834

1
STREET ADDFESS | 8813 RIVER CROSSING BLVD. _ 7422040010013 §5.00
on-SRIP | NEW PORT RICHEY, FL 34655 -

THLE

NAME

STREET ADDRESS
CiFy-57-2IF

TIRE
HAKE

ity DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-2p

TME

NAME

STREET ADDRESS
CITY-§T-28

THLE

NAME

KIRLET ADDRESS
£iTY -81-71°

11. | hereby certily that the information supphed with this fiing does not quaiity tor the sxemption stated in Section 119.07(3)(1), Florlda Statutes. § further cestify that the information
indicated on this report is tue and accurate and that my signature geall have the same legal effect as if made under pathy, that | am 2 managing member or manager ¢ the
jimited liahilty campany or the raceiver or trustae ampawered to Lte ihis report as required by Chaptar 608, Florida Statutes,

SIGNATURE: / [f ) ;/ﬂ'ﬂ 7/ Zd/ K, ~121-315-14583

BUNATUHE ARD '?;m on Wo RAME ?( IRQ ufm&}.’ﬁzﬁn. OR AUTHORTED REPRESENFATIVE 7 Date Onytima Proms %
A
L [ W 4 a4 F i I’ 4




