FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000074524 St

1. Entity Nama
S. GOLDMAN, M.D.JC. PITARYS, M.D. P.L.

Secretary of State

Principal Place of Busingss Mailing Address
5723 HIGH STREET 5723 HIGH STREEY
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
01312008No Chg-LLC CRZE083 (12/07)
Do N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
58-3731915 Nat Applicable
5. Certificats of Status Desired O ?esa'gga:ﬂﬁona‘

6. Name and Address of Current Raglisterad Agent

GOLDMAN, STEPHEN A MD DO NOT WR'TE

5723 HIGH STREET

NEW PORT RICHEY, FI. 34652 IN THIS SPACE

8. The abova named entity submuts this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature typad or printed name of regisierad agent 2nd ktle i apphcabie {NOTE Regisiered Agani sigralure required when fnsiating) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM ‘
HAME GOLDMAN, STEPHEN A MD ) -

STREET ADDRESS | 5723 HIGH STREET
CiTY-S1-21P NEW PORT RICHEY, FL 34652

TINLE MGRM Loaonoe

5167
NAME PITARYS, CHRISTOS J I, M.D NP y T TR R R R (T llerl g
STREET ADDRESS | 5723 HIGH STREET 04/05/ 0580018012 138,75,

CHTY-§1- 2P NEW PORT RICHEY, FL 34652

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-Sf- 2P

TITLE

NAME

SIREET ADDRESS
CItY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certity that e intormation suppliad with this 1ling does not qualily for the examptions containad in Chapter 119, Florida Statutes. | further certify thal tha infermation
indicaled on this raport is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receivar or frustee empowered |0 exacute this report as required by Chapter 608. Florida Statules.

SIGNATURE: St BI-FHGF7Y

W
SIGNATURE AND TYPED OR PM NAME OF MNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phooe #




