2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | ,
DOCUMENT # L02000003562 BT Jansﬁ;ft‘;‘,’g (?fsg‘t’gteAM

1. Entity Name
NURIA LAWSON, M.D., P.L.

Principal Place of Business Maiing Address

7150 WEST 20TH AVE., STE. 215 - 7150 WEST 20TH AVE., STE. 215
HIALEAH, FL 33016 HIALEAH, FE 33016
01112005Ne Chg-LLC CRZE083 (10/03)
DO NOT WRITE !N TH]S SPACE 4. FEI Number Applied For
04-3621886 Not Applicable
5. Certificate of Status Desired O $5.00 Addiional

Fee Required

6. Name and Address of Current Registered Agent

[f?ggﬁlé#ggﬁ AA\}E:, STE. 215 DO NOT WRITE
HIALEAH, FL 33016 o IN THIS SPACE

B. The above named entity submis this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE S A - —
Sigrature, typsd or primed name of registered agent and g iT applicatle _[NOTE Registerad Agent signature required when reinstaling) e EAJTE_
) T - T —HHEI A e
Filing Fee is $50,00 (1140580022004 50,00
Dua by May 1, 2005
9. MANAGING MEMBERS/MANA(EEBS :7 I T
TILE MGR
NAME LAWSON, NURIA M.D.

STREET ADORESS | 7150 WEST 20TH AVE., STE. 215
CiTY-81.71P HIALEAH, FL 33016

TITLE

NAME

STREET ADDRESS
Gy -st-Zip

TILE
NAME

i . DO NOT WRITE

. B IN THIS SPACE

NEME
STREET ADDAESS
GITY-$T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE

NANE

STREET ADDRESS
CiTY-ST- 2P

11, 1 hereby certify Inat the_information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i, Flarida Statules. | further certify that the information
indicated on this report is true and accurate and thatfy signature shall have the same lagal effect as if made under cath, that | am a managing member or manager of the

limited habilty company or the receiv e efipowered 10 exacute this report as reguired by Chaptler 608, Florida Staiutes
M{/ / //é«j (B05)SSR-Y428
b
/ e

SIGNATURE:

SIGNATURE AND TYPED OR M HAMPBF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE
— 5 ,, .

/63 Daylime Prone #




