2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 05, 2004 8:00 am
DOCUMENT # L03000032659 S5 Secretary of State

1. Eniity Nome 08-05-2004 90071 013 ****55.00
MARC F. MATARAZZO, M.D,, L.L.C.

Principal Place of Business Mailing Address
133685 OVERSEAS HIGHWAY, SUITE 104 13365 OVERSEAS HIGHWAY, SUITE 104 2407 8 388
MARATHON FL 33050 MARATHON FL 33050
| )
$L_AbovE -éé%ﬁve
Suite, Apl #, elc. Suite, Apt. #, elc. MOORE CR2E083 {4/04)
s
City & State City & Stale 4. FEI Number Appfied For
3} — D 9@9‘//4? Not Applicable
Zip ) Counry “ip Country 5. Certificate of Status Desired gi'gglggégtm"at
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e . ‘f\ R L. - —— e . Nameg=~ - - —— &= - T -t = - T
- DEVANE; WIL.LInM "u JR. - , ———
0. tabl
5701 OVERSEAS H|GHWAY, SUITE 12 Strest Address (P.C. Box }\lumber is Not Acceptable}

MARATHON FL 33050

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticp‘spf registered agent.
2y

SIGNATUREY -
Sigratura, yped of printed name of regestered agent and Hle it apphcable, {NOTE: Rag\slcrsd Agem SIgnatuva rsqulrad when ramstanng) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TME T B pd A e [ pelete TINLE [ change [ Addition
HAME Ao AfC MATALA R0, nm- D NANE
STREETADDRESS | | 957 (, S oyl 5o HQDJJ ) i jo STREET ADDRESS
CITY-ST-2IP ' &\(LA-'\"LM PMLmﬂ- 3 30 CITY-ST-2IP
MLE [ pelee TITLE [J Change [ Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP
TITLE : o - [ petete TITLE [ Change [ Addition
NAME _ . o B o oL - me  me ea— = e -
STREET ADDRESS | ‘ . h i ' STREET ADDRESS
CITY-51-21P - ' ’ CITY-ST-7IP
TE [J Detete TME 3 change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
TILE O Delete TIMLE [ Change ] Addition
HEME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-IP
TRE [ Detete TITLE [ Change  [[] Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-57-28

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receive empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: \/ 3-2-o4 205- 4 -4h00

SIGNATURE AND TYPED OR FRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




