2004 LIMITED LIABILITY COMPANY , P
AMENDED ANNUAL REPORT SECRETA
T . ;L

DOCUMENT # L02000032653 A LORY TiONs

1. Enlity Name “

PODIATRY NETWORK SOLUTIONS OF SOUTH FLORIDA, S FEB ~8 AH

LLC 10: 30

Principal Place of Business Mailing Address

1575 SAN IGNACIC AVENUE 1575 SAN IGNACIO AVENUE

STE. PH STE. PH ‘

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US

S v AR YRR
Suite, Apt. #, ete. Suite, Apt. #, etc. 10282004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE| Number Applied For

11-3665803 Not Applicable

Ze Country Zie Country 5. Certificate of Status Desired O fi'ggqﬁf:;“""a'

6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent

Name
METSCH, BENJAMIN DENES, GREG

1455 N\W. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

‘MIAMI, FL 33125
14255 U.S. Highway One, Ste. 243

City Juno Beach | Zip Code
. A FL | 53703
8. The above named entity submits this statepént fgr'the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of ragistered agent. -
SIGNATURE / Z/ﬁ’/y%
Sigrature, typed or printed nage of r.uimrua[a_gatlyd e IF applicable. {NOTE: Fisgistered Agant Zignatira required whan raingtating) DATE
A IR . B .
e I
: - ‘Make ¢héck payable to
Amended AR is $50.00 . < "Florida Department of State '
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS fCHANGES
TITLE MGR O petete TRLE [ Crange [ Addition
NAME PQDIATRY NETWORK SOLUTIONS OF S FLA, LLC NAME
STREET ADDAESS | 1575 SAN IGNACIO AVENUE, PH- STREET ADDRESS
CITY-ST-ZP CORAL GABLES, Fl, 33146 CITY-ST-2P
TILE 3 pelete TITLE O Change  [] Addition
NAME : NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME (J Detete T e« L] Change [ Addition
NAME NAME e IR S I T R o
STREET AUDRESS STREET AUDRESS N2 22 /0501055 -~-02d  #%2250.00
CITY-ST-2P CITY-§t-2P
T O Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TME [T velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CATY-ST-2IP

11. ! hereby certity 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 report is nd accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or m?g of the

limited liability compary r or trustea empowered to execute this report as required by Chapter 608, Florida Slatutes. _Z 0
SIGNATURE - C—Zﬁ— // /54 oo
i 7 7 7 é 7

smm\runsfﬁn rv;a{ ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | / Dale ytime Phona #




