FILED

L]
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000009668 03-28-2005 90292 043 **<*50.00
1. Entity Name
NORTHSHORE PROFESSIONAL CENTER, L.L.C.
Princlpal Place of Business Mailing Address q U “ q l l :’ ﬁ
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S Vg R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0690L97# Not Applicable
Zip Country Zip Country - $5.00 Additional
T B. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
- Name
MOMBACH, GEOFFREY S ESQ.
C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950
FT.LAUDERDALE, FL 33394 .
. . RS City FL \ Zlp Coda
B. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.,
SIGNATURE - -
. e, tyoed or printed rarme of foginered egent and s K eppikcadle. (NOTE: Pagistarad Agent 80natie nquired when reinetating) DATE
Filing Fee Is $50. 00‘.‘: 4 Make check payable to
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
me 00 oetee me M&RM O Came (i Addition
STREET ADDRESS STREET ADDRESS -5'6’01 Cam ress Avenue
oy-57-2° GSIP | Bopa fatan Fr 334EE
TITLE 7 Dejeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crt-S7-2P CITY-ST-2ZIP
e O pelete e [ Change [ Addhion
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE ] elete TIMLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-IP
TME 3 Detete TTLE O Change [ Addtion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TTLE O Detete TITLE [J changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-57-ZiP CITY-ST-21P
11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | turther certify that the Information
indicated on this report [strue and acpurate apg that my signature shall have the same lagat effect as if made under cath; that | am a managing member or manager of the
limited liability compa @y GCajfer or tutige ampowered to exacyts this report as required by Chapter 608, Florida Statutes.
. ,
SIGNATURE / , Sdope L Inlf 3//0/.0.1" S/ 49850200
SIGNATUH N G MEMBER, OR AU‘I‘HDRIZEU REPRESENTATIVE




