200%F-LAMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000011042

1. Entity Name
JOSE LOPEZ-CINTRON M.D. LLC

Principat Place of Business

938 SAXON BLYD
102
ORANGE CITY, FL 32783

Mailing Addrass
P.0. BOX 741044

GRANGE CITY, FL 32774.1044

DO NOT WRITE IN THIS

SPACE

FILED

Jan 08, 2004 08:00 AM
Secretary of State

L

01052004 No Chg-LLC CR2ZE083 {16/03)
4, FEl Number Applisd For
58-3752881 Mot Aoplicable
; ; $5.00 Aggitionat
8. Certificate of Status Desirad |3 R Recuired

5. Name end Address cof Current Registered Agent

LOPEZ, JOSE A MD
208 NEW GATE LOOP
{ AKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agen, or bath, in the Stele of Florida. | am familiar with, and accept

the ohbligaticns of registered agent.

SIGNATUIRE

Sigratara, fypeo or panted name of regisiered agent and ik if appliable.

. {NOFE Tegislered Agens signature requrred when rainslaing)

DATE

Filin
Due

Fee is $50.00
y May 1, 2004

. MANAGING MEMBERS/MANAGERS

RiLE POST

NAME LOPEZ, JOSE A MD
SIREET ADDRESS | 208 NEW GATE LOOP
CiTY.S1-2ip LAKE MARY, FL 32745

THEg

NAME

STREET ABDRESS
CHY-51-2F

L

HAME

SIAELT AUDRESS
Clge-3E- 2P

THE

NAME

STRELT ADDRESS
CITY . 51-27

FLE

HANME

STREEY ADBRESS
CiTY-5T1-21

TIE

HAME

STREET ADDRESS
CiTY- S1- 20

[\

ERLE st
O108/-80012-011 56.00

DO NOT WRITE
IN THIS SPACE

11, { hersby certily that ke informjation $uifiiedhwth thus filing
indicatad on thik repoly ¢ and geduratd and that
limited Hability cgmipa receaf of frusies emgowgrn X

SIGNATURE:

not qualily for the exemption siated in Section 118.07{2)
y < al ro stial igee tho same legal effect as if made under oalry
is report as required by Chapteor 808, Flerid Statfe

, Florida Staiytes. | further certify that the information
thaj E am & managing member or manager of the

OLl (3%\??M%qo

SIGNATURE mai D OR PRINTED A% ;E%nm RANAGING

AUTHORIZED REPRESENTATIVE

\\S

ePhona!

LI} ~ Fi




