FILED
., 2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

- - ANNUAL REPORT Secretary of State
DOCUMENT # L000C0000133 07-16-2004 90140 009 ****50.00

1. Entity Name
MANDELBLUM'AND COHEN MEDICAL CONSULTANTS,
LLC . |

P__riri_.c.ipallf’lac_e_e ofBusiness _* _. . . . .. .Maling Address .- .. . A -
- 6090 26TH STREET . 6090 26TH STREET ’
BRADENTUN, FL 34207 BRADENTON, FL 34207

AT

07022004 No Chg-LLC CR2EQ83 (10/03)

a. FEI Number - i Applied For

65-0974096 Not Applicable

$5.00 aAdditional

5. Certificate of Status i
ertiicate of § Desired O Fee Required

6. Name and Address of Current Registered Agent

. 1
COHEN, ARTHUR J
6090 26TH STREET WEST
BRADENTON, FL: 34207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe’ State of Florida. | am familiar with, and accept
the obhganons of reglstered agent.

SIGNATURF

Slmﬂllle_ typed or prated name of regisiered agent and ttie f apphcatle. {NOTE: Registered Agent signature required when remstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

- - PP — -

9. - MANAGING MEMBERS/MANAGERS
TME | PTNR |
NAME COHEN, ARTHUR

STREET ADDRESS | 6090 26TH STREET
CIvY-ST-2P BRADENTON, FL 34207

TITLE PTNR
NAE MANDELBLUM, DAVID
STREET ADDRESS | BO90 26TH STREET
| CITY-§7-2P BRADENTON, FL 34207
TITLE ‘ :
CNAME R !
STREETADORESS | " @ °
" oTY-ST-2p

TILE

HAME

STREET ADDRESS
CITy-s1-21P

IE T
NAME '
STREET ADDRESS !
CITY-5T-2P 1

TIALE
! NaME
STREEIADﬁPEss' R

LETISTaR T |7 oL

M1 hereby certify that the information’ kL
‘indicated on this report is trie and ac
limited liability company or the receivér or trugtee empowered to execute

lied wifh this f|hng does not qualify for. the exemption stated in-Section 119.07(3){i), Florida Statutes. i further certify thal the information
rate affd that my signature shal have the same legal effect as if made under oath, that | am a managing member or manager of the
j equired by Chapter 808, Florida Statutes,

SIGNATURE: Sy i4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daynme Phone #




