" 2005 LIMITED LIABILITY COMP Y
ANNUAL REPORTTPAN FILED

DOCUMENT # L02000018050 | ool - Mar 18, 2005 08:00 AM
bgf:?;\i‘grz\' GOLDBERG MEDICAL GROUP, L.L.C. R Secretary Of State
Principal Place of Business o ~Matling Addrass
e R o
——== |G W RETE e
03082005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e AppleaFor
22-38572868 Not Applicable
8. Conlfcaoof St Desiad ] ffa ggqaf:éﬁ“"'

6. Name and Address of Currert Registered Agent
GOLDBERG, DAVID B M.D.
122[61?3W.C::01 AVENUE DO NOT WR'TE
MIAMI, FL. 33176 ) o IN THIS SPACE

£. The above named enfity submits this statament for fhe purpase of changing fts regisiered office or registerad agent, or both, in tha State of Florida. 1am familiar with, ang accept
the obligations of ragistered agent.

SIGNATURE —

Signature, typed of primted name of rauk\emd agent and tite If Appﬁcablo (NUT'E Registerad Agent sighature required when reinstating) DATE
l'lllng Fee is $50.00
Due by May 1, 2003
9. T MANAGING MEMBERS/MANAGERS i -
e MGRM ) ' ’
NAME GOLDBERG, MD, DAVID B

STRECT ADDRESS | 12201 SW 101 AVE.
CITY-57-21P MIAMI, FL 33176

o e e - = R ﬂ;u!}ﬂ_]',i o v

RAME U Var s ~-SuU=8-U0s a0
STREET ADCRESS

CITY-$T7-2P

pags e c = o o
NAME

s DO NOT WRITE

““‘ - ) IN THIS SPACE

RAME
STREET ACDRESS
COY-~57-2F

TMLE ; S - : L
HAME

STREET ADERESS
CiTY-57-71P

TME

NAME

STREET ADDRESS
Ty -5T-. 1P

11. l hereby cer‘mﬁ that the information supplied
dicated on this report is true and accour:
llmlted fiablity company qr the recajver

ith this i hng does not quahfy for the &xemption: Stated In Saction 119.07(3)(1, Fiorida Statutes. 1 further cerify that the information
d that have the same legal affoct as if made under gath; that | am a managing member or manager of the
ered to execule this report as requived by Chapter 608, Florida Statutss.

SIGNATURE: \3/ /Q/M (305) 257 1~3Y3Y

SIGHATURE AND TYPED OR

IM'EDWDF SIGNING MANAGING MEMBER, OR AUTHORIZED HIPR!!ENTA Dale Daytime Phone ¥ EX* Bid



