2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} __,

DOCUMENT # LO1000011042

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

Fy

Principal Flace of Business
938 SAXON BLVD

102
ORANGE CITY FL 32783

Mailing Adcress
P.0. BOX 741

044
ORANGE CITY FL 32774-1044

2. Princi _,oal Haca%&ﬂ;%u& LME

3, Mailing Addrass

5

AHRE

FILED

Mar 11, 2005 8:00 am
Secretary of State

02-02-2005 90151 006 ****50.00

30001293

T

Suite, ic. Suite, Apl. #, atc. |
" \}9 \03 1st MOORE CR2E083 (10/04)

& Siate City & State a. FEI Number Appiied For
Do e Cdn ¥\ 53-3752881 oo
E% 273 C"["f" S. h Ze Country 5. Cerdficats of Status Desied ] ?i‘ggmfid:;‘w

6. Nama and Addrus of Current Ragisiersd Agont 7. Name and Addrose of Now Rogistarad Agent
Nama

"LOPEZ, JOSE A MD
208 NEW GATE LOOP
LAKE MARY FL 327

/,L/

Slrael Addmss {P.O. Box Number is Not Acceplabla)

City

FL l Zip Code

s.Theabovenarnade ity s§bmi thls
the obligations of regi\laraq 2 n(

@ purpose of changing its registgred office or regisierad agsnt, or both, in the State of Florid

3. | am familiar with, end accept

Fhv\da Statutaes.

LS[D(

SIGNATURE t >q 0 S’
Sepratute, hroed of nrrtq e it ‘-ﬂ vilm § appicable {NOTE Poouma Ao-u SONaIUe Haued when rmlml DATE
‘ s r T =
3 MANAGING MEMBERS/ MANAGERS 1. ADDITIONS/ CHANGES
RITLE PDST O Oelets e O change [ Acditioa
NAME LOPEZ, JOSE A MD HAME
STRCET ADDRESS [ 208 NEW GATE LOOP STREET ADORESS
oy-si-apP LAKE MARY FL 32746 Qak-si-np
TLE O cetetn LE O change [ Aoditicn
NAME HAME
STREET ADORESS SIRIET ADDRESS
ey S1-2P oW-51-2F
e O pelete LE (O Changa [ Additicn
HAME B e
STREET ADDRESS SIREET ADDRESS
envstae | . o _Qoamsiar o N o
niLE 13 Deletr e [J Change [ Addition
HAE HANE
STREET ADDRESS SIREET ADDRESS
ory- 1. P air-51-29
e £ pelets TIE O Crange  [] Addision
AME HNAME
STREE! ADDRESS SIREET ADDRESS
CITY-S1-2P oiy-51-29
e O Detets WIE O change [ Addition
HAME NAWE
SIREET ADDRESS SIRCET ABBRESS
cuy-51-bF (\ n \ ciy.S1.2¢

lied with this filing does not qualify for the axemption stated in Section 119.07{2)i), Florida Stanstes. | further certify that the information
te and that my signature shall have the same legal effect as |1mada under oath; that | am a managing member or managar of the
Ty empowered o executs this tepon as required by Chapter

Soueh Lopez Lustros 3%\771 94%0

SIGNATURE: .

k l‘a m*:\‘us oF shen MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE

AT



