. FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT (AR}

ecretary of State
DOCUMENT # L04000036008
1. Entity Name e 02-08-2005 90078 015 ****50.00
ANGEL O. PIETRI M.D. LLC ¢
Principal Placa of Businass Mailing Addrass i
1560 MANCHESTER BLVD. 1560 MANCHESTER BLVD. A
FORT MYERS FL 33919 FORT MYERS FL 33919
e s ORI
Suite, AL 4, etc. Suite. Apt. 4. efc. 1st MOORE CR2E083 (10/04)
City & State . Cily & Stuate 4. FEI Number Applied For
S1-0532 7177 Nol Appicable
Zp Country 2ip Country $5.00 Aaditional
. 8, Cantificate of Status Dasired [} Feo Roquirod
6. Name and Address of Current Registersd Agem 7. Name and Address of New Registared Agent

Name -

-ﬁ’ISEGBR:;;—:#gEIE;%E;éLVD T T St:eetAddr;;;(PO Box_ Number is NolAccaptable)
FORT MYERS FL. 33919

. City FL | Zip Code

8. The above named entity submits fhis statement tof the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signauie, IyDed o panted name of regere e agent and 14l § agpicabe (NOTE Rommd Ag-mmmhu requred when muum DALE
B /),‘-_.' LTy
8, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
nne MGRM [0 pelste [JChangs ) Adotion
NAME PIETRI, ANGEL O
STREET ADDARESS | 1560 MANCHESTER BLVD. - SIREET ADORESS
ov-s1-2p  |[FORT MYERS FL 33919 ) CiTY-S51- 2P
e O Delete HE O crange [ Andition
WAL NAME
SIREET ADDRESS STREE] ADORESS
oY - 2P oY-Si-2p
e ) ’ O puets e "t 3] Chnge [ Addtion
|oneme s |7 MAME B ’
STREE} ADDRESS SIREET ADDRESS
SOV f o _ e e - LIS e e =
mE O petets 13 [Ichmge [ Aadilion
NAME NamE
SIRECT ADORESS SIREET ADORESS
or-§1.2p ary-si-zp
ME . O Deiets TITLE Ochange O Agdition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
orY-SE- 2P Y-S0 0
T . [ petews HITLE [J Change (] Acditian
HAME : . KAME
STRLET ADDRESS STREET ACDRESS
cv-st-ap Y- 51- P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerufv that the information
indicaiad on this repon is true 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
imited Kability company or the receiver o rustee empawared to execule this repor as required by Chaptar 608, Florida Staptes.

SIGNATURE: Qﬁ(//?%@ . 2 1 ‘Jb ﬂ%’ﬁ??‘?gf

SIGNATURE AND nﬁﬁm PRINTED HANE OF SIGNING MANAGING R, DR AUT REPRESENTATIVE Darytera Phane o
|74

7




