FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000074524 g 05-02-2005 90100 007 ****50.00

1. Entity Name

S. GOLDMAN, M.D./C. PITARYS, M.D. P.L.

Pringipal Place of Business Mailing Address 2 0 0 5 2 1 4 4

5723 HIGH STREET 5723 HIGH STREET

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
F s vameRases A AT
Suita, Apt. #, elc. Suite, Apt. #, stc. 04252005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4, FE! Number Applied For
59-3731915 Not Applicable
Zie Country ap Country 5. Cenilicate of Status Dasirad a Eese'ggm':?;’;ﬁma'
6. Rame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GOLDMAN, STEPHEN"A M.C, -
5723 HIGH STREET ‘_ Street Address (P.Q. Box Numbaer is Not Acceptable)

NEW PORT RICHEY, FL: 34652

e City FL ! Zip Code

8. The above named entity subshits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations.of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agsnt and ttle it applicabls. (NOTE: Registered Agent signature requred when reinstaling) DATE
Filing Fee is 5§o,oo Make check payable to
Due by May 1, 2005 Florida Department of State
'_'._\'.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM 73 oelete TIMLE [J change [ Addition
NAME GOLDMAN, STEPHEN A M.C. NAME
STREET ADDRESS | 5723 HIGH STREET STREET ADDRESS
CITY-S7-2P NEW PORT RICHEY, FL 34652 CiTY-5T-219
e MGRM 3 Delete 1MmE [ Ghange [ Addilion
NAME PITARYS, CHRISTOS J I, M.D NAME
STREET ADDRESS | 5723 HIGH STREET STREET ADDRESS
Ty - ST- 2P NEW PORT RICHEY, FL 34652 CITY-S1-2IP
TITLE 3 Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P
NLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.51. 2P CITY-ST-2IP
TILE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
TIE O Detete TIMLE [ Change [ Audilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$1-2P A CITY-ST-ZP

11, | hereby certily that the informatio MG this filng d
indicated on this report is true andfaccuraidA i
limited Kabiity company or the reckiver or,

bes not qualily for the examption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
at nfy sighature shalt have the samae tegal effect as if mads undar oath; that | am a managing member or manager of the
g hd 1gexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/ . J7-0 {

SlGNAWﬁm?ﬁR Pﬁt‘tﬁw mﬁwﬂ MANAGING MEMBER, HANAM AUTHORIZED REPRESENTATIVE Dam Daylime Phone #



