2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000019751

1. Enlity Name
LAKESIDE MEDICAL CENTRE, LC

FILED

May 03, 2005 8:00 am

Secretary of State

(05-03-2005 90025 040 ****50.00

Principal Ptace of Business

600 NORTH HIATUS ROAD, SUITE 203
PEMBROKE PINES, FL 33026

Matling Address

600 NORTH HIATUS ROAD, SUITE 203
PEMBROKE PINES, FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

AN A

04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-2376644 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUXA, LYDIA
600 NORTH HIATUS ROAD, SUITE 203
PEMBROKE PINES, FL 33026

Street Address (P.Q. Bax Numbaer is Not Acceptable)

City

FL | Zip Code

mis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obliga rs of ristnt‘ d .Ji%f l /
. i ; ~ -
SIGNATURE /(/ no x LM Lo m 4 il 22 |05
Signalure. tyred of prntsd name of registaced agont and e i spplicable. ﬂmrﬁ:nmwodmmnm-dm_m) " DATE |
Flling Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
g. .. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM (1 Detete THTLE ] Change  [J Addition
NAME ARMANDO A, OE FERIA, M.D., P.A. NAME
STREET ADORESS | 600 NORTH HIATUS ROAD, SUITE 203 STREET ADDRESS
cIY-S1-2P PEMBROKE PINES, FL 33026 CIrY-sT-2IP
TITLE MGRM - [ Delete TIILE [ Change  [] Addition
NAME MARLENE TAGES CORDOVA, D.O.,, P.A. NAME
STREET ADDRESS | 600 NORTH HIATUS RCAD, SUITE 203 STREET ADORESS
Y -ST-2P PEMBROKE PINES, FL 33026 CITY-51-2P
THE MGRM m"k’"” TTLE O crange [ Addition
NAME JOAQUIN MENDEZ, M.D., P.A, NAME
STREET ADDRESS | 600 NORTH HIATUS ROAD, SUITE 203 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-ZP
e MGRM TEoelete e D) Crane [ Addition
NAME JUAN CARLOS RONDON, M.D., P.A. NAME
STREET ADDRESS | 600 NORTH HIATUS ROAD, SUITE 203 STREET ADDRESS
CITY-S1-2P PEMBROKE PINES, FL 33026 Ciry-55-2F
Tme [ Delete TME [ Crange {7 Addilion
NAVE HAME
STREET ADDRESS STREET ADORESS
city-ST-2P CITY-ST-2P
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ‘/'1 CITY-ST-2P

11. | hereby certity that the informration spipplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | lurther certily that the intarmation
indicatad an this repert is tgle and agcurate and that my signature shall have the sama legal sffect as il made under oath; that I am a managing member or manager of the

limited liability company

SIGNATURE: X y

the receijer o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN! ED OR P {+]

\ A«mahdbﬁéo[:ev{a.ub 4\25{05'

E CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Phone #

=




