2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000011147

1. Entity Name
HOWARD EISENBERG M.D., FCCP, L.L.C.

Principal Place of Business

1435 B SE 8TH TERRACE
CAPE CORAL, FL 33990

Mailing Address

1435 B SE 8TH TERRACE
CAPE CORAL, FL 33590

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90183 Q08 ****50.00

RO AR U

02162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1042899 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?5'00 Additinal
ee Required
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- P ST . -3 - . - -Nama - e Tl N W S, - -

EISENBERG, HOWARD
1435 B SE 8TH TERRACE
CAPE CORAL, FL 33930

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

B. The above named entity Submits this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwe, typad or prinfed name of registeres agant and litie il applicable.

(NOTE: Registwrad Agent signapure reguined when reinsiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tme PD O Delete TITLE O Change ] Addilion
HAME EISENBERG, HOWARD MD NAME

STREET ADORESS | 1435 S.E. 8TH TERRACE STREET ADDRESS

Ciry . ST- 2P CAPE CORAL, FL. 33990 CITY-ST-21P

TLE R O elete TnLE O chaage [ Addition
NAME o NAME

STREET ADDRESS STREET ADORESS

GITt-51-27 CIRY-S§1-2P

TiLE T pelete “TmE O change [ Addition
NAME e ) N NAME . .

STREETAODRESS | T - o B = STREETADORESS | ot '

CITY-ST- 2P CITY-51-2P

TIME {3 Detete TLE [ Change  [] Additicn
NAME NAME

STREER ADDRESS STREET ADORESS

cIry-§T-29 CITY-ST- 2P

THLE (J Delete TME [ Change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

Gurr-51-2 CITY-ST- 2P

TE O pefete TITLE Ochenge [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

gITY. ST-1IP / CETY-ST-219

LSIGNATU'FIE:

11. | hereby certify that the information supplied with
indicated on thig report is true and ace
limited liability company or the receiv

ang’that

ort as required by Chapter 608, Florida Statutes.

is liling"@oes not qualily for the exemption Stated in Saction 119.07(3)(i), Florida Statutes. | lurther cerlily that the information
signature shall have Jhe same legal effect as if made under cath; that | am a managing mermber or manager of the

)6[»{/04 L ST 34l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “NAGIN@MAEEE ORAUTHORIZED REPAESENTATIVE Ohte

Caytimg Phone #

Ea

Sy



