2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000021363 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
ROBERT A. LALANE, ll, .M.D,, LL.C.
Principal Place of Busines‘s: ) N - Mailing A&drésﬁ )
2521 § FEDERAL HWY 2521 S FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
i i i RN
S A ¥ e | sdedptgec 1st MOORE CR2E0B3 (10/04)
ity & State — 7] City&Siate 4, FEI Number Applied For
_ . 61-1452928 Mot AppilCabIe
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese ggq S?:cll“mal
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

ZLQIZ_'f\glE]éEng)EBI:iEARJ l’?‘\ﬂblY Street Address (P.C. Box Numbsr 1s Not Acceptable)
BOYNTON BEACH Fl. 33435 -

City T FL ‘ Zip Code

8. Tha above hamed enuty submits this statement for he purpose of changmg ‘its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

({GNATURE - =
S L Signatura, typad orprmlﬁnm of registared sgent ani title ¥ applicabls {T\IO‘PE Fegistared Agent signatue raguirad when rainstalting} DATE
FILE NOW‘" FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005 o
9. - MANEINGMEMBEQ‘S;MANAG?RS ] I 1o ADDITIONS/ CHANGES
fme MGR 1 petete e ' ) O3 Change (] Additien
NAME LALANC, ROBERT A Ul NAME i}r ,gﬁgﬁqgg?ség
STREET ADORESS (2521 S FEDERAL HWY STRFFI ABDRESS = 5 30-004 50,00
CiTY-S1-2iP BOYNTON BEACH FL 33435 Clry-sT-2P
MLE T 7 Detete 1iE [ Change [ Addition
NANE L MAME
STREET ADDRESS SIREET ADDAESS
GITY S1-2P CiFY-51-21P
MiE o ' ) T Delete e ) [ Change 'DAth-i!iun
NAME NAME
SIRIET ADDRLSS - SIREET ADDRESS
CiTy-ST- 2P L3 51- 2P
HILE T O pelgle e ‘ TlChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDFESS
CiTY- ST- CITY-ST- 78
L - ' o [ Deiete Tme I Change [ Addition
NAME HAME
STATET ADORESS STPLET ADDRESS
ITY-ST-7Ip cine-$1- 71
ML ' ' 1 Delele 1L [ ohange [ Acdition
NAML NAME
STREET ADDRESS STREET ADDEESS
CTy-5T-7P J CIY-5T- 2P

11. | hareby certify that the information supplied with this filing does not qual‘fy for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing membsr or manager of the
limited liabiliyy company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Z‘ff’w"a m/daw;ijwlﬂ ?Gb&f‘l' A Latam’.u“oMOfﬂ'!‘?—O\ Su\aj‘&%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH' MANAGER, OR AUTRORIZED REPRESENTAH?E Daytma Phone ¥




