~ FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000002613 05-03-2004 90152 005 ****50.00

1. Entity Name

PINES MEDICAL GROUP, L.C.

Principai Place of Busingss Mailing Address : ]

600 N HIATUS RD., #203 600 N HIATUS RD., #203

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 24 06 4 5 73

. 04272004 Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE pAr—Try. SleaTa
’ 65-0993631 Not Applicable
e - ) o o . 5. Caertificate of StaFus Desired 0O gi.geﬂq l.:rd;:tionm -

6. Name and Address of Current Registered Agent

SO eUS A 203 DO NOT WRITE
PEMBROKE PINES, FL 33026 v IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating} ) " DATE

b

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS [ -
TILE MGRM ’
NAME FUENTES, ERNESTO MD PA

STAEEFADDRESS | 600 N HIATUS RD., #203
CITY-§1-2P PEMBROKE PINES, FL 33026

TILE MGRM

NAME DEFERIA, ARMANDO A MD PA
STREET ADDRESS | 600 N HIATUS RD., #203
GITY-S7-2IP PEMBROKE PINES, Fl. 33026

THTLE MGRM

-wwE -- | MENDEZ;JOAQUIN MDPA - - - —- P e i e - o

STREET AIDRESS | 600 N HIATUS RD., #203 - |
CITY-5T-2P ,PEMBROKE PINES, FL 33026 Do NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME -
STREET ADDRESS |
CITY-ST-2P ...

1
[

THLE
NAME

STREET ADDRESS
EIny-ST-2P ' A D e e e e

s

11. | hereby certify that tha information supplied with this filing does not qualify for thp exemptiory stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thg same tegal pifect as if made under oath; that { am a managing member or manager of the
limited liability company or tha receiver or trustee empowered te execute this repor a Chapter 608, Florida Statutds. (/‘ 5(—‘

-

SIGNATURE: TWVividn &Eﬂf@aﬁfvﬂ) . L, ]@4 29271155

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

\



