FILED
ED LIABILITY COMPANY
gg?r?o'i;w;uslhsgs n.';spom (UBR) Sgp 08, 2003 8:00 am
. L o

r f
DOCUMENT # 02000003136 cretary of State
1. Entity Name : 09-08-2003 90078 036 ****50.00
'ALBERTO CASARETTQ, M.D., PLC
Principal Plac_e of Business ~ .. Mailing Address
1301 5. ANDREWS AVE. C 1301 S. ANDREWS AVE, ‘
SUITE- 3 SUITE 301 B
T, LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
s s s WG A0
Suite, Apt. #, ete, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
- 25~ F/188 282 Not Applicable
Zip R Courtry e ?’.Ip C e A m .m_c_f)flPFryb — .| 8 ‘Q(?rtl’fi?a_te of Status Desired_ __.[J__ ?g;ggq‘ﬁg;@ﬁ!_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRIMEAU, JOHN C £SQ.
@2 1720 HARRISON STREET Street Address (P.O. Box Number is Not Acceptable)
«SUME 1805 .
HOLLYWOOD FL-33020
' B City . FL Zip Code

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

SIGNATURE ~ -
- Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
1 omme MGR . O pelete TME [ change ] Addition
- NAME CASARETTO, ALBERTQ M.D. NAME
stReeT 40Ress | 1301 S. ANDREWS AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-5T-2IP
ThLE 3 Delets TITLE () Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zp L L U NP L2\ 61:1 o7 S S, ) “ e N
TITLE ’ : O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE - ) Ghange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME t HAME
STREET ADDRESS } STREET ADCRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE : - [ Delate TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

| “1!%!0’9 A5 4-Ys? -0l 2

11. | hereby certify that the informaticn supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signature shall have t
limited liability company or the recefr or trustae empowered 1o @ i

SIGNATURE:
SIGHATURE ANWTYRED OBARINTED NAM

4
[Xe] IGNIW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

:

CR2E083 (4/03)



