2005 LIMITED LIABILITY' COMPANY

. ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # L04000002424

1. Enlity Name
TARTELL & MANDEL, M.D., LLC

03-24-2005 90200 014 ***150.00

Principal Place of Business

1150 NORTH 35TH AVENUE, SUITE 135
HOLLYWOOD, FL 33021

Mailing Address

HOLLYWOOD, FL 33021

1150 NORTH 35TH AVENUE, SUITE 135

U UN AWV

2. Principat Place of Business 3., Mailing Address

AT HAT AR TG

Suita, Apt, #, etc. Suite, Apt. #, atc.

01042005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEl Number - Applied For
oD -D65 8393/ Not Applicable
& Country e Country 5. Cerificate of Status Desired a $5.00 additional
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

AUERBACH, MARC H ESQ.
201 S. BISCAYNE BLVD., SUITE 2000
MIAMI, FL 33131

Streat Address (P.O. Box Numbaer is Not Accepiabla)

—— L, ape—

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida, 1 am (amiliar with, and accept

the obligations of registerad agen.

SIGNATURE .

Signalre, lyped of prnled name of regesiered agent and ttle il apphcanie.

(MOTE: Registered Agani signature raqurred when renstanng)

DATE

Filing Fee Is $30.00
Due by May 1, 2005

Make check payable to
Florida Department of State

B. MANAGING MEMBERS / MANAGERS

10. ADDITIONSCHANGES
TITLE MGR . OJ Detete Tme D) Change [ Addition
NAME TARTELL, PAUL B. NAME .
JREET
STELADORESS | 1150 N. 35th Avenue STE 135 sz AD0RE
S 1L Hellywoed,E1-33021 i
e MGR 7 ’ O velee TmE O Ctange [ Additon
NAME NAME
STREET ADDRESS MANDEL b L EE M STREET ADDRESS
CITY-51- 2P 1150 N. 35th Avenue STE 135 CITY-ST- 2P
TiTLE HOI IyWOOG y Tl SIULL 1 Delete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1.2P - _ CITY-$T-2P -
THE O Detete TILE [ Change [T Acdition
NAME . NAME .
STREET ADORESS STREET ADORESS
CrTY-ST-2Ip oIy-§1- e
ILE 3 pelete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 73 Detete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- P CITY-S1-21P

11. | heraby certify that the inlormation supplied with this filing does not qu.
indicated on this report is true and accurate and that my signatuse s|
limited liability compary or the receiyer or rustee empowergd 1 exe:

SIGNATURE:

for the exempilion stated in Section §19.07(3)(i). Florida Statutes. | further cartify tha! the information
ave the same legal efiect as il made under oath; thal | am a managing member or manager of the
this report as required by Chapter 608, Florida Stalutes.

Les ManbEL  Maengee 3-2i-ps Fy/- 783 12/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING “EUBER MANAGER, OR AUTHORIZED REPREEENTA'I'IVE

Date Daytrre Phone #




