-~ - ¥

2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT #1.03000024016

FILED
May 04, 2004 8:00 am
Secretary of State

04-16-2004 90417 024 ***150.00

-

1. Entiy N
MEDICAL MANAGEMENT OF THE PALM BEACHES, LLC

Principal Pace of Business

(/0 RICHARD PALADING
505 SOUTH FLAGLER DR,

WEST PALM BEACH, FL 33401

Mailing Address

/0 RICHARD PALADINO
STE. 1330
WEST PALM BEACH, FL. 33401

505 SOUTH FLAGLER DR, STE.

1330

34005157

T R

2. Principel Ptace of Busingss 3. Mailing Address
Sufe. Aot 4. otc. Sulto. Apt. 8, efc. 01262004 Chg-lLC  CR2E083 (10/03)
Cily & State City & State 4 FEINumb«A?! 0jﬁ 77f Applled For
- Not Applicabla
Ze Country Zp County o. Ceicaieoi SunsDesrea (1 $3.00 stiorad |
"5 Name Gnd Address of Gurront Registored AGERl 7 Name and Address o1 Tiew Regitiesd Agont -
Name
PALADINQ, RICHARD . - —
505 SOUTH FLAGLER DR., STE. 1330 Strest Address (P.O, Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City . FL I Zip Code
8. meabovemmed enlity submits this statement for the purposs of changing ita registered office or registared agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obbgations of registered agerd.
SIGNATURE
Sigratue, typed of pHiSd nam of P =TT "1] {NOTE: Regiitersd AQSM NOMMSS Micungct whisn HIneng)
Filing Foe Is $50.00 S
u Due by May 1, 2004 . EPRS
5 - . VANAGING VEMBERSTMANAGERS 10. AODITIONS/ CHANGES v
e MGR TR Ocketz me m ek 4 auh 0 crange mmm:b
NAME PALADINO, RICHARD NAME NowrAr “iller
STREET ADORESS | 505 SOUTH FLAGLER DR., STE. 1330 STREET ADORESS r A }?J’f A/ w;;z /m
oNV.S-ZF | WEST PALM BEACH, FL 33401 cv-g1-2 mﬂ_?c-m Zod A4IM, FL 134 f[
e 3 bexts e Ocrane [ Addtion
— [0 P L] ‘o
oiTY-St-2P LTY-51-2F 737 /l/ M f 0/ /ﬂ’ )
e O Deiets e F76 DOchne [ Adwdtion
e O ™ s Bty A FET70 Dfee Damm)
STREET ADDRESS STREET ADDRESS
Y-S 2P GTY-ST- 1P
ILE . O Detete me T =Y thange [ Addition
NAME ) NANE
STREET ADERESS -, STREET ADDRESS
cTY-ST-2p CTY-St-p
TmE (3 Delee TME QDo O Addtion
NAME NAME
SUEETADDRESS | ., _ Lt ) STREET ADDRESS
LR S T TP e CITY-5T-2P
ME (7 Detets ME O thange [ addiion
NAE e . - NAE
. STREETADDRESS |- - - -+% mMI T T T RO ) smaTapoess
oY, 5T-2P omy-g1-20
11. i hereby mlghma: the hfonmnm supplied with this fiing does not qualify for the exsmption stated in Section 119.07{3)(i), Florida Stalutes. | furthar certify that tha information
Iindicat eandaccl.lratnandmﬂmwnatumshalrhavamamlngaleﬂemnﬂmdeu cath; Mlamumnaglnnmmerormamqaroime
Umited liability eompanv of the receiver or fustee empowerad to axecute this repon as required by Chaptes 608,
SIGNATURE: _ af9/ay T/ bar -
lﬁmmmwmwﬂmwmmnm Date Dwytrne Prone #
i




