2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L01000020687

1. Entity Name

DOCTORS RESOURCE NETWORK, LLC

ecretary of State

04-29-2004 90068 024 ****50.00

Maiting Address

15476 NW 77 COURT
#610
MIAMI LAKES, FL 33016

Principat Place of Business

15476 NW 77 COURT
#610
MIAMI LAKES, FL 33016

4059327

|IIIIIIIIIIIIIIHEIHII!HIIHIIHII|1|I|Il4lIIl|II|IIHIMIIIIIII|I||I|

2. Principat Place of Business 3. Mailing Address
8548 N 14 Teweacs | BSH43 MW /) Teeeocs
_},2‘22;29‘“ ;égg;_‘em' 04202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
/%/,a/w LoxkES | L | Mart Lates, FL 01-0555411 Not Applicable
3 3 oy Country ‘321}33 o)L Country 5. Certificate of Status Desired d ?ese'ggqlﬁf:{:ﬁo"at
... — 6. Name and Addresa of Current Reglsterod Agent e . 7. Name and Address of New Registered Agent _—
MNamea
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalre, yped o prinled nare of regstered agent and ttie [ applcabic.

(NCTE: Regisicred Agenl signatu‘e requred when remstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

‘Maka check payableto” ~ "~ -
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES . .
e MGRM P Deele e MM ‘ . @A Change E| Addtion
NAME ORTIZ, JESUS D NAME OoRTIZ. , VeSS D, -

STREET ADDRESS | 15476 NW 77 COURT st oontss [BESZ W A TEERALE F 2

cmy-sT-IP | MIAMI LAKES, FL 33016 P ory-st-zp  AALDAL) 44#:&5 e 33/ B

e MGRM B Dekete e AR AS Drange [ Addition
RAME DOMINGUEZ, ENRIQUE DR. RAME DoAUNMGLVED. | Erl2 @ik ‘

STREET ADDRESS { 15476 NW 77 COURT STREETROORESS | ZRET2 2 53 N WY /6*’/ TELEacEs FHi2

ory-sT-ZP | MIAME LAKES, FL 33016 v-srar | AL A AAES L B35V

TTE O pelere ILE I Change (] Addition
HAME NAME

STREET ADDRESS i - - STREET ADDRESS ¢~

CITy-s1-2P CITY-ST-2IP

TINLE [ pelete mie [CIchange ] Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TIE O pelete TRE [CJChange ] Acdition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-2P )

TimE [ petete TILE O change [ Adaition
NAME NAME - - o .
STREET ADDRESS STREET ADDRESS ey e

CITY-5T-2P BITY-ST-2P L b

11. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that lhe information
indicated on this report is frue and accurate and that my sighature shall have the same legat effect as if made under oath; that { am-a managing member or manager of the.
fimited liabiiity company or the receiver ar frustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L E.DOMINGUED. (MERM) 4 -2/-0F 305-7784403

SIGNATURE

ED /“E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytrre Pnong &

v



