2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) ‘ ~ FILED

DQCUMENT # L00000011147 Apr 28, 2005 08:00 AM
. Enky Hame Secretary of State
HOWARD EISENBERG M.D., FCCP, LL.C.
Principal Place of Businesé- o . i o -Majling Addrass ) )
1435 B SE 8TH TERRACE 1435 B 8E 8TH TERRACE
CAPE CORAL FL 33980 ~ CAPE CORAL FL 33980 .
E T T R
Suite, Apt. #, elc. T Suite, Apt. #, stc i ) 1st MOORE GR2E083 (10/04)
City & State ’ City & State ) i 4, FEI Number Applied For
— 65-1 042839 NotApﬁplicgaﬁble
Zip Caunry Zp Country 5. Cerlificate of Status Deskred 0 gfe ggq:‘lf:éﬁ""af
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent o
© 75 Name T
EL%%NBB gg%TT‘IO%ggECE Street Address (P.O Box Number is Not Acceptabla) T
CAPE CORAL FL 33980
City ) FL ] Zip Code

8. The above namad entity sukmits this statement for the purpose of changing its fegistered office or reglstered agent, or both, in thé State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE . - - B - - - ——
Sugnalure, lyped of printed name of nagnlarea agant andlitla (applwcable (ROTE Registered Agenls-gnetwe recuiiied when reinstating) OATE
it terrerpee - e " _ _
FILE NOWIt FEE [S $50 00
Make Check Payabie te Florida Department of State
Due By May 1, 2005 :

9. MANAGBING MEMBERS/MANAGERS N ADDITIONS/CHANGES
TiiLE PD O Delets (e Ochange O
NAME EISENBERG, HOWARD MD NAME . "
STREET ADDRESS | 1435 S.E. 8TH TERRACE STREET ATRFSS ) UDQUUU:ﬁSE 8
ory-1-2P | CAPE CORAL FL 23990 CHY ST AP Li'q.- SBA05-g00Ed- 2 B0, UU
Tiee ) A 7 Delee s I change [ A
NAME NaME
STREET AUGRE 55 STHEE T ADDRESS
CIlY- ST 2P Tt 51
TILE ) T Delels e o Tchange &
NAME HAME
STREET ADDAESS STRLET ADDRESS
eIy, sT- 2P CIY ST 7P
1L - UL et e O change L1 Ans
NAME HAME
STREET ADDEI 5 4IREET ADDRESS
Y- ST-21P Ciy.S1.71P
e ' 1 Deiste ™ ' T [Ochange [ A
NARE NAME
STREE| ADDALSS SISEET ADDRESS
CHY-5T- 7P 2Aly-5T- 2
e  Doete [ D) Change LJ e
MAME NANE
STREFT ADRFSS =TREF T ADDRFSS
CIY-SI- ZiP iy .81 7IF

the exemption stated in Seclién 119.07(3)1), Florida Statutes. | further certify that the information

. I hereby certify that the information supplied with ihis iling does not qualify )
effect as if made under cath, that | am a managing member ar manager of the

indicated on this report is true and acgyrate/and that my signalure shall
by Chapter €08, Florida Statutes

limited liability company or the rec ow ex
siGNATURE: D5 X H ]36!06 ><BM%7}W'

SIGNATURE AND TYPED OF PRINYLO NAME OF SIGHING MANAGING MEMEER, MANAGER, Of ey HORIZED RESH SENTATIVE ate Bayima Phon ¢




