- 2007 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT (AR)

DOEUMENT # L03000020726

1. Entity Name

RIVERSIDE MEDICAL MANAGEMENT, LLC

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90312 045 ****55.00

Principal Place of Business

1000 RIVERSIDE DR., APT 1048
PALMETTO FL 34221

Mailing Address
PC BOX 178

e R

2. Principal Place of Busincss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, ele.

Suite, Apl. #, elc.

1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
32-0080572 Not Applicable
ap Counlry ap Counlry 5. Cerlilicalo ol Status Desired ™ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SANTIAGO, VICTOR G ESQ
3119 MANATEE AVE. WEST
BRADENTON FL 34205-3350

Street Addrass (P.C. Box Number is Nol Acceptable)

City F L Zip Code

8. The above named entity submils lhis statement lor the purpose of changing its regislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narne af regisiered agent ana ke 1 apolcatle (NOTE. Registerew Agen signatura required when reinstakng) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
I41LE MGR ] Delete TILE [ Change  [] Addition
NAME BECKER, MARK H NAME
SIREET ADDRESS | 100C RIVERSIDE DR., APT 104B STREET ADDRESS
CIlY §1-2P PALMETTO FL 34221 CITY-ST-2IP
L1113 MGR 1 Delete i [ change ] Addition
NAME MUELLER, PATRICIA A NAME
STRLETADORESS | 1000 RIVERSIDE DR., APT 104B STREET ADDRESS
CITY-SI-2IP PALMETTO FL 34221 CITY-SI-7IP
[ ] celere TITLE O change [ Addition
NAME NAME
SIRILT ADDHESS STREET ADDRESS -
CIY-S1-21P CIIY - ST-7IP
s 3 pelete 1HLE [J Change [ Addirion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY. S1-2IP CHY-S1-2IP
I O peteta TITNE TCIchange [ Addition
NAME NAME
SIREF1 ADDRESS STREET ADDRESS
CITY-$i-2IP CIlY-s1-2IP
NN O Delere TITLE M I IS:]&:.: Chaﬂqe [ Aadition
NAME NAME 4.7 S S0 00
SIREET ADDRESS STREET ADDRESS .
GITY-SI- 2P CITY ST 2P

11. | hareby cerlify thal the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statutes. | further cortify that the infermation
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬂ Mﬁ/f/ .,

2/5/07 %/ 72/~ 4 Foo

SIGNATUH AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayiene Phcne ¥




