- o FILED '

Feb 13, 2006 8:00 am .
2008 N ANNUAL REPORT N Secretary of State

DOCUMENT # L03000041104 02-13-2006 90193 037 ****50.00
1. Entity Nama
NAZARETH HOLDINGS, LL.C
Principal Place of Business Mailing Address
401 S. INDIAN RIVER DR, STE. A 1572 SE MIEMEVER CIRCLE 20007638
FORT PIERCE, FL 34950 PORT SAINT LUCIE, FL 34952
356 NW Alice Ave
ite, Apl. #, elc. Suite, Apt. #, elc.
Sulte, AL #, elc uite. ApL # ele 01162006  Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEl Number Applied For
tuard, FL 20-0342505 Not Applicable
Zip Counlry Zip Countr - . $5.00 Additionak
. f f .
jﬁ( ? ?‘/ MAﬂrII\/ 5. Cartilicate of Stalus Desired O Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEE. FRANK K IIl ESQ
401 S. INDIAN RIVER DR, STE. A Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34850
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed o printed name of registared agent and Litle if applicanle {NOTE: F Agent siy required when DATE
Filing Fee is $50.00 Make check payable {0
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 19. ADDITIONS /CHANGES
TITLE MGR - O pelele TIMLE [J Change [ Addilion
NAME MARJIEH, ZIAD M.D. MAME
SIREET ADDRESS | 2100 NEBRASKA AVE, STE 105 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 CITy-ST-2IF
HILE MGRM [ Detete TITLE [J Change  [] Addilion
NAME HEM-ONC PROPERTIES, LL NAME
STREET ADDRESS [ 1801 SE HILLMOOR DR STE B101 STREET ADDRESS
CITY-57-2P PORT SAINT LUCIE, FL 34852 CITY-51-21F
TiLE O Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5$1- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change {1 Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiIy-§1-217 CITy-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-§T-2IP CiTY-§T-2P
11. | hereby certity that the informatioa’supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true aghl urate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the sb ; NG p nfd to expouta this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING ME}{{R. MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Prone «




