FILED .

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L03000011532 Secretary of State
1. Enbty Name
S. GOLDMAN, M.DJ/C. PITARYS, M.D. LLC.
Principal Place of Business Mailing Address
14100 FIVAY ROAD, SUITE 110 14100 FIVAY ROAD, SWTE 110
HUDSON, FL 34668 HUDSON, FL 34668
01312008No Chg-LLC CR2E083 (12/07}
Do NOT WRITE IN THIS SPACE 4. FEl Number Appliad For
’ 13-4242340 Not Applicabla
5. Certilicate of Siatus Desired ~ [] ?g;ggqj}f:;‘ma'

6. Name and Address of Currant Registered Agent

GOLDMAN, STEPHEN AMD. DO NOT WRITE
HUDSON, FL 34668 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent. or both. in the State of Florida. | am familiar wilh, and accent
the obligations of registered agent.

SIGNATURE

Signalure. tyoad of printed name of registered agent and htle  apphcabia {NQTE: Registerad Agent signature required when resngtaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GOLDMAN, STEPHEN A M.D.

STREET ADDRESS | 5723 HIGH STREET
Ity -81-20P NEW PORT RICHEY, FL 34652

TITLE MGRM HOAT0EE
NAME PITARYS, CHRISTOS J Il MD D4gﬂ%3ﬁ§!§ﬁ%
STReET ADDRLSS | 5723 HIGH STREET i -
Ciry-st-2e NEW PORT RICHEY, FL 34652

b4 -
18-011 138.7

R |

TNLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cirv-s1-2IF

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TiTLE

HAME
" STREET ADDRESS
-CITY-S81-21P

11, | hereby certiy Inat the intormation supplied with this iling does nat gualiy for the exemptions contained in Chapter 119, Florida Statutas. [ furtner certify thal the information
indicated on this report 18 Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trusteg empowerad Lo exacute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: 3-ld-vof B7-549-§7y

SIGNATURE AND TYPED DR FRI.H(EB NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phone #




