2006 LIMITED LIABILITY COMPANY

- v ANNUAL REPORT

DOCUMENT #L03000050673

1. Entity Nama
CORTEZ PHYSICIANS, LIL.C

Principal Place of Business

10045 CORTEZ BOULEVARD
BROGKSVILLE, FL 34813

Mailing Address

5350 SPRING HILL DRIVE
SPRING HILL, FL 34606

2. Principal Place of Business 3. Mailing Acdress

Suite, Apl. #, atc, Suite, Apt. #, sfc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90227 046 ****50.00

AR R RA G R A

01052008 Chyg-LLC CR2E083.(1 1/05)
City & State City & State 4. FEI Number Applied For
20-0462069 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired d gose g?qt‘:’dr:‘;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglisterad Agent
Name
AUGELLO, AGNES
+5350 SPRING HILLDRIVE — —-—- -~ . e ——{ Shtest Address (P.O..Box Number is Nol Acceptable).. —--_ = . . _ — - |-
SPRING HILL, FL 34606
City FL I Zip Code

8, The above named anlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flotida. 1am famillar with, and accept

the obligations of registeted agent.
x

SIGNATURE

8, YDOC OF.[F Mt NAmd Of ragsiered a0t and Ltle if appleabie.

{NOTE: Rogesterad Agent egnatre requmrad when renstaing) DATE
Filing Foo is 'sso.oo Make check payable to
¢ May 1, 2006 Florida Department of State
3

9. H _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME é g [ pelete TIMLE [ change [ Acdition
NAvE AuRo MANAGEMENT, L. e
SRETMINESS | 472 80 SPRMIG HriL. ORIvVE | smarams
oS \SPRIME i, Fe B0 | mew
TME {3 Detete TIE [3 Change [ Actition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P Cy-ST-2P
e 3 veketz TTLE [ cChange [ Audition
HAME NAME
STREEF ADDRESS STREET ADDRESS

-S1-2P - CITY-5T-2F
s [ Detete TME I Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-5T-2P
Tme 1 Detete TME [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CiTY-ST-DP
TMLE - ] Delete TME O Change [ Acdtion
HAME NAME
STREET ADDRESS i STREET ADDAESS
Ciy-ST-2P CiTY-ST- 217

1. { hereby certify that lhe infofmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
ingicated on this report is trike and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver of trustee empowered to execule this report as required by Chapter 508, Forica Statutes.

fhesksiri Sivér J/«w/ 3524 5 8-F1/¢

limited fiabitity company o

SIGNATURE: _ -—

wﬂmmmwwmmmmmmﬂm

Deyurme Phane #

\



