| FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # L02000007675 AT 02-07-2005 90280 028 ****50.00

1. Entity Name
LORENZO VICTORES, JR., M.D,, LLC

Principal Placa of Business Mailing Address
285 WEST 49TH STREET 285 WEST 49TH STREET 20007 973
HIALEAH, FL 33012 HIALEAH, FL 33012 :
4S50 w. 2\ CouRrt odso W . 2\ Covex
Suita, Apl. #, etc. Suite, Apl. #, etc.
: 01242005 Chg-LLC CR2E083 (106/03}
SOTE 205 Hone 206
City & State City & State 4. FE| Number Appliad For
Bolea, Ha oleal Hao 04-3636606 Not Appiicabie
Zip Country Zip Country - : $5.00 Additiona
33 ¢ \‘0 '$ kbE 330“@ ‘QKD‘E 5. Certificate of Status Desired O Fee Requlred
. . 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name ’ ) ) - -
VICTORES, LORENZO
285 WEST 49TH STREET Strest Address (P.Q. Box Number is Not Acceptable)
HIALEAH. FL 33012
. 4SO W . 2) Qovey SorTE 206
City | Zip Code
Priodeal FL | *%%31w
_B. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
' Signature, typed or printed name of registared agent and title it applicable. (NOTE: Regisierad AQeni signabus raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES .
TILE MGRM [ pelete TILE gChanne {1 Addilion
NAME VICTORES, BARBARA NAME
STREET ADDRESS | 285 WEST 49TH ST smeeraooiess | (b Sy Wy, 24 Couvesx, Co ITE 209
cmy-sT-2P . | HIALEAH, FL 33012 CITY-ST-2 YToleoh . Ca 23016
TIILE [ Delete TME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME 3 Delele TILE [ cChange [ Addition
NAME . . i NAME
STREET ADDRESS i STREET ADORESS - - -
CIFY-ST-TP CITY-ST-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-29 CITY-5T-2P
TME 7 Delete TMLE [ Changa [T Addilion
NAME , F e
STREET ADDRESS STREET ADORESS
CIFY-SI-ZIP : CITY-ST-ZP .
TnE O petete e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
L3 A herebyi certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am a managing member or manager of the
limited Eability company or tha rece'rver%atee empowered 10 exaclte this report as reguired by Chapter 608, Florida Statutes.
' / /&/ﬁ /ol ®)5F-
SIGNATURE: / / 2/2do / (308)8F-7 /e
SIGNATURE AND MED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




