-¢.__,‘_ - )‘ '

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCiJMENT # 102000018050

1. Entity Name

CONNOLLY GOLDBERG MEDICAL GROUP, L.L.C.

Pringcipal Place of Business

12201 SW. 101 AVENUE
MIAMI, FL 33176

Mailing Address

12201 SW. 101 AVENUE

MIAMI, FL 33176

2. Principal Place of Business

15053 South Dixje Ht;qhu,ay

3. Mailing Address

Suite, Apt. #, etc.

24046442

AUV A AU

ite, Apt. #, elc.
Suite, Apt. #, eic 04112004  Chg-LLC CR2E083 (10/03)
Cityl& State s City & State 4. FEI Number Applied For
Migmi Florida 22-3857296 Not Applicabie
Zip . Country Zip Country - : $5.00 Additional
33 i70 L{Jﬁ 5. Certificata of Status Desire (] Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, DAVID B M.D.
12201 SW. 101 AVENUE
MIAMI, FL 33176

4

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. t am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signature required when reinslaling)

Filing Fee is $50.00
Due by May 1, 2004

DATE

* iMake check payablato "< ©
. Floride Department of State , =% -

ADDITIONS ] CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM O delete TILE [ Change  [] Addition
NAME GOLDBERG, MD, DAVID B NAME

STREET ADDRESS | 12201 SW 101 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-$T-2IP

TITLE (7] petete TITLE [ Changz [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§7-2IP CITY-ST- 2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [T Delete e [ chenge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST- 27

ML [ Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11, 1 hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

David B Goldbers,md Yf12/o4 (305)251-3924 Ext

SIGNATURE AND TYPED OR rfm’su Nm@ﬂsnmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90029 009 ****50.00

3323



