. . FILED
2005 LIMITED LIABILITY COMPANY Mar 17,2005 8:00 am

ANNUAL REPORT {AK)"

DOCUMENT # L04000026699 ry
1. Entity Name 02-09-2005 90156 009 ***150.00
GILDERMAN MEDICAL PARK, LLC
Principal Place of Busingss Mailing Address
No1Y13
1150 NORTH UNIVERSITY DRIVE 1150 NORTH UNIVERSITY DRIVE 3 !
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
i
2. PrftZipal Ptace of Business 3. Maiiing Address 1‘
i i 1
Suiia, ApL #, otc. Suita, Apt #, etc. 15t MOORE CR2EQ83 {10/04)
City & Stata City & State 4. FEI Number Applied For
20 - 194 5 _4Y ~ot Applicable
Zp Country Zip Country ! $5.00 addiionat
5. Certificals of Status Desired 0 Feo o
6. Name and Addreas of Current Registered Agent 7. Namo and Addrass of Naw Registered Agent
e e T e Feme e T | NaMB o . i~ N S
‘GILDERMAN, BRIAN ' = ——— . ' i
1150 NORTH UN IVERSITY DRIVE Sireet Address (P.O. Box Number is Nod Acceptable)
PEMBROKE PINES FL 33024
) City FL I Zip Code
8. The above named antity submits this statament for the purposa of changing its regi d office or registered apent. o both, in the Stata of Florida. | am famiiar with, and accept
the obligations of registared agen. .
SIGNATURE
Sqraturs, lyped o praeed name of rep sgare and e ¢ 0 {NOTE Repriteisd Aganl tignatise tegured when remisting] DATE
- o a e Y 5'.\'-‘ ; . - . “‘2{
% MANAGING MEMBERS | MANAGERS N ADDTIONS/CHANGES
e MGR D peiew TRE [0 thange [ Addition
NAVE GILDERMAN, BRIAN WAME
STREET ADDRESS | 1150 NORTH UNIVERSITY DRIVE STREET ADDRESS
Giv-s1-o PEMBROKE PINES FL 33024 ar-sr-o
e [ Deiew THE O chasge (] Addition
NAME NAME
SIREET ADORESS . STREET ADORESS
ciY-s1-2p CITY-SI-DP
THE, A .- o Dooew . e _ B . Ochae [ Addttic
NAME NAME
SIREET ADORESS | = Sreeraonmess |
oiv-st- S| T : T GI-si- e - b —
HILE O Oetets NILE ] Change 3 Asdition
NAME NAME
STREET ADORESS STREET ADORESS
cirY-51-8P ary.si. @
TMLE (T e O cChange [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
Qiy-51-DP CITY-51-2P
mLE 0 Detee TIne (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST- 29 ‘ CrY-S1- 20
11. | hareby certify that the information supplied with this filing does not quaiity for the exsmption stated in Section 119.07(3)i), Flrida Statutes. | further certily that the intormation
indicatad on this report is tue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am a managing member of manager of the
Emited liability company o the recelver of Tustas ampowered to execute this report as raquired by Chaptar 608, Florida Statutes.
SIGNATURE: _ = =N e fB el .. 2/ G/ T3 7 dery
SIGNATURE AND TYPED OR PRINTED NAME OF GGNNG MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae . Owyuxms Phons #




