2005 LIMITED LIABILITY COMPANY

ANNUAL RE

DOCUMENT # L01000005625

1. Entity Name

FORT LAUDERDALE MEDICAL ASSOC

FILED

PORT (AR) Mar 23, 2005 8:00 am
e

IATES P.L.

Principal Place of Business
2400 E. LAS OLAS BLVD.

#25
FT. LAUDERDALE FL 33301-1529

Mailing Address

2400 E. LAS OLAS BLVD.
#2564
FT. LAUDERDALE FL 33301-1529

Secretary of State

(03-23-2005 90241 028 ****50.00

20024162

2. Principal Place of Business 3. Mailing Address l lIlI I I“ m“ll‘”l ’ Il |" I“II‘ m ‘m
Suite, Apt. #, efc, Suite, Apl. #, etc. 1st MOORE CR2E0B3 (10/04)
.
City & Stato City & State 4, FEI Number Applied For
65-1090741 ‘| Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

CORPORATE CREATIONS NETWORK, INC.” o

941 FOURTH STREET #200
MIAMI BEACH FL 33139

= Vickorm

Toledano -

Street Address (P.O. Bex Number is Not Acceptable)

3701 Galt 0@140 Or

C"VF—# Laudindoter

FL | 85505

8. The above named entity submits thlé -statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

3 /le/af

the obllgatlons of registered a\97
SIGNATURE A=

Sgnalure, typed or printad nama of registered agent and

uile 4 applicabla (NOTE: Registered Agent signalure required when remnstanng) DATE

9, N ‘ MANAGING MEMBERS ] MAI 10. ADDITIGNS/ CHANGES

e L |MGR 1 .F 1 Deleto e O] Change ] Addition

wME % | TOLEDANO, VICTOR % 3 NAME

STREET ADDRESS {2400 E LAS OLAS BLVD'STE 254 STREET ADDRESS

CIFY-ST-2IP FT. LAUDERDALE FL 33301-1528 CITY-ST-21F

e O pelete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS ] e
Cory-siziE T - - e I e R L et e e et B

ILE O pelete TITLE {7j change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

IITLE O oelete TITLE [J change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TITLE O Delete TITLE []change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3]13 /05"

SIGNATURE:

SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




