FILED
. - 2005 LIMI"\I'EEJ.‘I\QBRIELTOYR$OMPANY Jan 21, 2005 08:00 AM

DOCUMENT # L03000032514 Secretary of State
1. Entity Name:
PEREZ & RIVERA, P.L.
Principal Place of Business Mailing Address )
800 CENTURY MEDICAL DR, STE. A B0OO CENTURY MEDICAL DR, STE. A
TITUSVILLE, FL 32796_ . ‘ - TITUSVILLE, FL 32796
. . ' . 01122005No Chyg-LLC CH2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRI Ropied Far
: ’ 55-1202222 Not Appilicable
5. Certificale of Status Deslred O gig?q L':‘E:é"“"al

8. Name and Address of Current Hegistered Agent

SPEOREEN?'E'RJ\EJQESICAL DR., STE. A DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE

8. The above named entily submits [nis statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N -
Sonatuce, lyped &r prnted nirna of regisiered agent and tie [ apphcanie. T INOTE, Regatered Agent S5indhns requied when reinstatng) T DATE

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMBEHS!EA_F\J.@GEHS
TiTLE MGRM
NAME PEREZ, JUAN J MD PA

STREET ACCRESS | 800 CENTURY MEDICAL DRIVE, SUITE A
CTY-ST-2IP TITUSVILLE, FL 32796

TILE MGRM T o
NAME RIVERA, RICARDD PL
STREET ACDRESS | 800 CENTURY MEDICAL DRIVE, SUITE A

CTy-ST-2IP TITUSVILLE, FL 32796

TITLE
NAME

e | DO NOT WRITE

e ' IN THIS SPACE

CITY-81-21P

TLE

NAME

STREET ADORESS
cmy-sT-2p

TINE

NAME

STREET ADORESS
CITY-ST-21P

11. | hereby certify that the Informaticn supplieg with this fiing does nat qUﬁf\} for the exempiion stated in Section 119 A7(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report is d accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the

limited liability company-0 the re§eiver or tru werag o execute this report as required by Chapler 808, Florlda Slatutes.
\
) NI 1@@’7.)@ |-13-05~ 321 -2W4-5 o)
Daie

Daytime Pheno ¢

SIGNATUR

O
- - — T
SIGNATURE AND T%D 6H PRINTED NAME OF SIG’NIMANAGING MEMBER, CA AUTHCAIZED FIEPRESEMA'HVE

o 7




