FILED

Feb 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretal’y of State
ANNUAL REPORT 02-23-2007 90206 021 *<**50.00

DOCUMENT # L04000074524
1. Entity Name
S. GOLDMAN, M.D/C. PITARYS, M.D. P.L.
Principal Place of Business Mailing Address 2 00 u 4 4 3 0
5723 HIGH STREET 5723 HIGH STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
TP TR B g R WA
Suite, Apl. #, etc. Suite, Apt. #, etc, 02022007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
59-3731915 Not Applicable
Zip Country Zip Counitry 5. Cenificate of Status Desired 0 g:.ggqaiddnional
6. Name and Address of Cument Registared Agent 7. Name and Address of New Registered Agent
GOLDMAN, STEPHEN A M.C. &3rpman, STEPHEN A., M.D,
5723 HIGH 'STREE‘T . Street Address (P.O. Box Number is Mot Acceptable}
NEW PORT RICHEY, FL. 34652 :
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, In the State of Florida. | am familiar with, and accept

the obligario?mgistered agent, /
SIGNATURE

Signaiune, typed or printed name of regi d pgent and tte {NOTE: Registared Agant signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Deleta mE B change (7] Addition
o GOLDMAN, STEPHEN A M.C. M GoiOMAN, STEPHEN A., M.D.
STREET ADDRESS | 5723 HIGH STREET STREET ADDRESS
CIy-ST-21F NEW PORT RICHEY, FL 34652 CrTy-ST-2IP
TME MGRM [ elete e ) Change [ Addition
NAME PITARYS, CHRISTOS J I, M.D NAME
STREEF ADDRESS | 5723 HIGH STREET STREET ADDRESS
CIrY-ST-21P NEW PORT RICHEY, FL 34652 CITY-51-2P
FITLE 3 oeleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P cITY-$T-71F .
me £) Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITy-ST-21P
FITLE [ Desste TME [Jchange [ Addition
NAME RAME
STREE? ADDRESS STREET ADDRESS
CHY-§T1-2IP CITY-ST-2P
Tme (3 eteta L DOchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate ary ignature shall have the same tegal afiect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver o | to execute this report as requirec by Chapter 608, Florida Statutes.
S NATURE'/ 47//7”-‘ 7 7=J7—f7/7—f77/
IG :
SIGNATURE AND TYPED OR rnmfo NAMEOF BIGNING OR AL Date Daytima Phone #

{ —




