2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). -

DOCUMENT # L03000021 196

1. Entity Name

DR. FRED E. ALTMAN, PLLC

Principal Place of Businass

5258 LINTON BLVD., SUITE 304
DELRAY BEACH FL 33484

Mailing Address

5258 LINTON BLVD., SUITE 304
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, efc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90002 034 ****50.00
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MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
?J ol 8l-{ N b Nat Applicable
Zip Country 7ip Country 5. Certificale of Status Desired O $5.00 Additiorsal
. Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- e - - Name

ALTMAN FRED D DR.
5258 LINTON BLVD., SUITE 304
DELRAY BEACH FL 33484

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and tile o applicabla. (NOTE: Regisiered Agan signature required when renstating) DATE
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
e P% P 7L 1 Delete TITLE [ClChange [ Addition
NAME ) QV De. A Frm an NAME
sTReeTAC0RESs | S AGE (s 2 l/d, STREET ADDRESS
CIY-57-29 DL roal Bc.bn f{337‘8‘/ CiTY-ST-ZIP
TLE / O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE 1 Defete THE UlChange [T Addition
CNAME T T meTTTT T T T e - - - ‘NAME - - : R e s - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTy-ST-ZIP
THLE {J Detete TITLE 1 thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-21P
TITLE 0 Delete TILE O Crange  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on EhlS Lgport is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing mernber or manager of the
limited liabitity cg & the receiver or truslee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATUF s NI 218110 SVANIIY S 6o AN (o VDA e SAY {7
Dale

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Dayhme Phone &




