2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) | . FILED

DOGUMENT # L03000020726 Apr 20, 2006 08:00 AM
1. Entty Name Secretary of State
RIVERSIDE MEDICAL MANAGEMENT, LLC : ‘
Prncipal Place of Business Mailing Adctrass 2 l
1000 RIVERSIDE DR., APT t04B PO BOX 178 i ]
PALMETTO FL 34221 BRADENTON FL 34206 i ”“M“Em“m“mmm“mm‘l IIIR Im lmmmmmw
2, Prncipal Place of Business 3. Maling Acoress ; i
Suite, Apt. #, ets. Suite, Apt, #, sic. _;“ 15t MFOHE CAZEDS3 (10/05)
City & State City & State 4. FEI Number | Apphied For
L !32'0030572 | Not Appiicable
4o Cauntry Ze Couniry E §. Cenificate of Staius Desired w ?ese gg qg?:é“‘mat
6. Name and Agdress of Current Registered Agent ; 7. Name and Addrest of New Reglstered Ager!
Narma i j
g"ﬂgrﬁgl\?ﬁ\ %%TE\?E,G\EE?T Street Address (P.0. Box Number ili; Nol Acceptabie} T
BRADENTON FL 34205-3350 i ; :
City f I‘ FL ‘ ZipCrde

8. The above narmad entily suomits s statement for the purpose of changing us registered office or reglstered agent, ar both m the State of Florida. 1 am famifiar with, and accep:
the obligations of registered agent. ;

SIGNATURE ' L !
Seriure, g o pented pame of regleseo ageni and e d appticabl W!}YE frapreersd Aga{ﬂvwmlm&r&@nmmen reinstatg) 3 . DATE

[eRETE ST R =TT

. MANAGING MEMBERS/ MANAGERS 10. ; ADDITIONS I CHANGES )
e MGR 3 petate TRE i ! Tl change [ Additicn
R BECKER, MARK H NAme : ' UA0000522679

STREET ADDRLSS | 100G RIVERSIDE OR., APT 1048 ) STREET ADDRESS | QS_,!Q 06— 80 %E 011 55.m0
CIFY-ST-21P PALMETTO FL 34221 Ciry-51-217 ‘

TILE MGH 1 Detete TLE 1 ) {] Ghange [ adsy
NARL MUELLER, FATRICIA A o NAME 3

SHRELT AGDFESS | 1000 AYVERSIDE DR., APT 1048 STREET ADDRESS |

CI-§T-2F  |PALMETTO FL 34221 - R CITY-57- 2 : :

e 3 Desete HUE : ; OJohange  [JAs
NAML NAME | ‘

STREET ADDRESS STREET ADDAESS | | !

CRY-67-1 CIFY-53-2P i

e 7 pelete WHE i : Dicrange Oas
NAME HAME j :

STREET ADDRESS STRCET ADDRESS | |

&Y~ §T-2iP Y- §1-zi : i

IRE ] oelete TE ! . 3 Cramge [T Aait
BAVE NAME . !

STRELT ADCRESS STREES AQDAESS | !

GITY- ST-21° CITY-SE-2iF : (

Tt 7 Detete wE ; ! I ehange T Addi,
RAME HAME i

STREET ADDRESS .} STREET ADORESS | | i

CITY .57-1p ouy-§T-20 : i

11. |} hereby certify that the information suppted with this fling does not quatity for the exempiicns contained in Section 119, Porida Statutes. | ludher certily hat the tnfarmatian
indicated on tivs report s ua and accurate and that my signature shall have the same legal oifetl as i mads under cath, that | am a managing membar or manager af the
hmited habrivy company or e receiver of irustee empowered 1o execule this repot as required b}u Chapter 508, Plorida Siatutes

SIGNATURE: M%J Voksdeia Q. muetiag: :]Hﬁ'r/oé V1-721 - Hgoc

il Al 2 . LN AL Ea R R VIR | TVactme e d




