2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 22,2004 08:00 AM

L0O20006031216
?Eom&l;nyNT # ‘ Secretary of State
CAKS MEDICAL ASSOCIATES, LLC
Principat Place of Business Madling Address ) )
4145 GEORGES WAY 4745 GEGRGES WAY
BOCA RATON, FL 33434 US BOCARATON, FL 33434 8S
T | UK KRRV T
2. Principal Place of Business 3. Mailing Address ‘3 }1
Suite, Apl. ¥, aic. Suite, Apt. #, etc. 02132004 Chg-LLC CR2EQB3 {10/0G)”
City & Stata City & State &, POl Number Applied For
‘ 04-3724553 ok Apglicable
ze % Country Zp Sourdry §. Certficate of Status Desires [ ?iggq {‘3?:;“""31
&. Name and Address of Currar_i:g Registerad Agant ) 7. Name ami _A;d:ﬁe:: of New Registered Agent =
Name
BIRNBJACH, RANDY T .
414? GEORGES WAY BisusacH Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434 =
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its segisterad office or registerad agent, o both, in the State of Florida. { am familiar with, and accept
the cbiigations of registesed agent.

SIGNATURE —— i =
Eigratna, ypec o grinted v of segistored agent snd ile If appicable, _ (NOTE. Regisiesed AQert sionamure logvirad whan reinstabeg) . DATE B

Filing Fea 1s $50.00 Maka check payable to

Dus May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 0. ' - ADDITIONS fGHANGES -
IRLE MGRM I betete THTE O change [ Addition
HAME BIRNBACH, RANDY T KAME LOnon0 2485?:‘ o )
STREEI ADDRESS § 4145 GEOQRGES WAY STREET ADDAESS {34 .,-22 ;"ﬂ%"'Sﬂi}B 1 - U 1 5 SG UG
CITY-ST- 2P BOCA RATON, FL 33434 ] R Lt i ] - "
TTLE ™ petete TTLE Oeohenge ] Addition
NAME NAME
STREET ABDRESS STHECT ADDAESS
CaTY-57-12 § covst-ap
TE 3 potete TRE 3 Change 3 Addition
NAME NAME
STREET ADBRESS § smeeraporss
CIFY-57-2F CiTY-§1-219
TRE £ peleis e [ ctange 3 Addition
RAME MAME
STREET ADDAESS STREET ABDRESS
CITY-5T-2P o CiTY-§1- 29
IMLE {1 Detete TE [ Crange  [] Addtion
NAME RAME
SIREET ADDRESS STREET ADDBESS ,
IeY-ST- 2P _ CiTY-§7-2P
TRLE 3 Getete TLE [ Change [ Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P LITY-57-TP

t1. 1 hereby cerlify that the infosmnation: supptied with: this flling does not gualify for the axemption siated in Section 118.07(3Y7, Flosrida Statutes. | fusther certify that the information
indicated on this report Is true and accurate and that my stgnature shal have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited labildy company or the receiver or lrustee empowered 1o execute this report as requived by Chapler 508, Florida Stalutes,

_ LY gy rrrays

B OF HGNING MANAGIHG MEMBER, MARAGER, OR AUTEORIZED REPRESENTATIVE Oayirne Prong #

SIGNATUQI:!ME:




