. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

FILED
~Mar 25,2005 08:00 AM

DOCUMENT # L00000000133

1. Entity Name

Secretary of State

MANDELBLUM AND COHEN MEDICAL CONSULTANTS,
LLC . :
Principal Place of Businsssk T ﬁl\fiailinq Address e -
6090 26 TH STREET 6090 26TH STREET
BRADENTON, FL 34207 BRADENTON, FL 34207 L '
- e IR TR
032020050 Chyg-LLC CR2E083 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied Far’
65-0974096 Not Applicable

5. Cartificate of Status Deslred O $5.00 Additional

Fee Required

8. Name and Address of Currant Regisiered Agent

COHEN, ARTHUR J
6080 26TH STREET WEST
BRADENTON, FL 34207

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this slatement for tha purpose df changing 168 r‘éé‘?éf_e'r’é&bfﬁ?{or Tegsterad agant, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, bped of printad nama of ragisierad agant and tide if aoplicacle,

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBEFSI MANAGERS

PTNR

COHEN, ARTHUR

6050 26TH STREET
BRADENTON, FL 34207

TITLE

NAME

STHEET ADDRESS
Civy-s1-2IP

PTNR
MANDELBLUM, DAVID
6090 26TH STREET

TitE

NAME

STREET ADDRESS
CITY-ST-2P

BRADENTON, FL 34207

TLE

NAME

STREET ADDRESS
Ciry-sT-0P

TILE

NAME

STAEET ADDRESS
Ciry-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cire-§T-2P

AN 75745 3
shNE-80012~012 50.00

U ol

DO NOT WRITE
- IN THIS SPACE

11. | herely cartify that tha information su
fnclicated on this report is trus and acgurata a

ficated on that my signature shall have the sama legal effect
limited liability company or the recsiver or trust

SIGNATURE:

liad withfthis filing does not gualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that tha ermation
a empowered 10 execute this report as required by Chapter 608, Florida States,

(L.(( o

as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTA‘ﬁVE

Date Daylime Phong #




