= FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

. ANNUAL REPORT" * - Secretary of State

ngNLaann ENT_ #_Lpaoooo 1 1 532 03-27-2006 90050 017 ****50.00

S. GOLDMAN, M.D./C. PITARYS, M.D. LL.C.

Principal Place of Business Mailing Address YUUUUUTR

14100 FIVAY ROAD, SUITE 110 14100 FIVAY ROAD, SUITE 110

HUDSON, FL 34668 HUDSON, FL 34668
03102006 No Chg-LLC CRZE083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
13-4242340 Not Applicable

5. Conificale of Status Desired [ gg&umm

6. Nama and Addresa of Current Reglstered Agem

P A LU "~ DO NOT WRITE
HUDSON, FL 34668 IN TH'S SPACE

B. The ahove named entity submits this statement lor the purpose of changing its registered office gr regi 1, oF both, in the Stata of Florida. | am familiar with, and accept
lhe obligations of registered agent..,
SIGNATURE Z/ Y l 0("
Sgnatues, v DATE

. typed or primed name of nDenm anc rie |wTE:ﬂqmmAn-fI6n:mnwirnmvm)

P ]
Flling Fee is $50.00 ~
Pue by May 1, 2006 . .

[ MANAGING MEMBEHRS/MANAGERS
Tme MGRM .
NAME GOLDMAN, STEPHEN A M.D,

STREET ADORESS | 5723 HIGH STREET .
ITy-ST-2P NEW PORT RICHEY, FL 34652

TME MGRM

NAVE PITARYS, CHRISTOS J II, MD
STREET ADDRESS | 5723 HIGH STREET

CITY-ST- TP NEW PORT RICHEY, FL 34652

TME
NAME

— | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
LY. ST-Zie

NTLE

NAME

STREET ADGARESS
CITY-S1-2P

STREET ADDRESS
CiTY-57-2P

11. | heraby centily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Fiorlda Statutes. 1 further centify that the information
indicated on 1his report is true and accurale and that ey si @ shzll have the same fegal elfect as it made under cath; that | am a managing membes or manager of the
limited liabifity company or tha receiver or trusies € uta this report as reguired by Chapter 60B. Florida Statutes.

SIGNATURE: / - d

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING fnam on mmoﬁn REPRESENTATIVE Das Daytine Phone »




