2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 1L01000011042

» Ertity Name:

JOSE LOPEZ-CINTRON M.D. LLC

~-'DUE BY MAY 1, 2008

Principal Piace of Bnisingss

1067 TOWN CENTER DRIVE
ORANGE CITY FL 32763

Mailing Addrass

P.C. BOX 741044
ORANGE CITY FL 32774-1044

2. Piincipal Place of Business - Mo P Q. Box #

3. Maziling Addross

Sule, Apt. # et

Suie. Apl # el

FILED
Jan 31, 2008 08:00 AT
Secretary of State

RRMBRA R

15t MOORE

CR2E0B3 (10/07)

Cily & State

City & Staie

4. FE! Nurmner

Applied For
Not Apnlicatle

59-3752881

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

Zip Country i Courit . i
f py “ SuriY §. Certhicate of Slatws Desirad O $5.00 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Srreel Addrass (P Box Numizer is Not Accenan's)

City

Zp Code

FL

B. The above named entity sudrmils g staiemsnt for (i
the obiigatiors of regialered agen.

SGNATURE

¢ purpnse of changmng os

registered office or registered agent, or oolb i ihe

State of Fraada, | am famdiar wilh, and accept

ing:cated on lhis
limited hability ¢o

SIGNATURE:

agraait & WOl L ved] =T o ol iy §I00ge rgorL g e g Al (RDTE Foguree:i £ 301 S 10 @G0 e andr LN aungs Gntl
FlLE NOW"' FEE iS $ 38 75 -
. After May 1; 2008 Fee will: Be 5538 75 »
Make Check Payable to Florlda Departmeni of State
9. MANAGING v'l[!\"lBEHE;HleI\AwER&: 10, ADDITIONS / CHANGLS
TIF PDST O et TiE |_§|]|:;|j|]|: ! [ change (T Adaitszn
% LOPEZ, JOSE A MD AN ijE.-Ub SOR-B00E-007 135 TS
SIFEET ADDRESS | 208 NEW GATE LOOP STREET ADDRFSS
Ciry-S1- 2 LAKE MARY FL 32746 CITY-S7-20
1 T Dalete THick [ Gnange (7] Aaditien
HARE THME
STSEET ADDRESS STRFFT ADDFTSS
GITy-81 2P LIe-T7. 40
fit 7 Detete ik 3 change (7] Additicn
MR NAME
STHEET ADDRESS SIREMT AR by
CATY-G1-7IP LITY-53-2ip
il [ Dalete TITLE [ Change [ Additizn
NAL NAME
SIALE] ADURESS SIRELT ALORESS
CITy-51-21P fITy-3i-2F
I 2 pelste ME O Change [ Aettisn
HARE HAME
CHRLET ANIRESS STHEIT SECRESS
ey 3T-7p Iy 5T- 2P
Hul3 [ oelnte TIF [ Change [ Additsn
LAk RAME
SIREE] £DDRESS STREET ALDRESS
CiTy §T-2I¢ CITy 8T.2f
11, T hereby certify b S u\mr) d :rq iw| ruml fy ter the (—wem;m.n s ¢ tJr‘Tg\ln—-‘d n ‘Sp(-ron 11q 1 mfurman

3

SIGNATURE AND

Gaplrr P 5



