2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT #L04000041827

1. Entity Name
GONZALC A. ORIA, M.D, L.L.C.

(03-13-2008 90270 009 ***138.75

Principai Place of Business

1696 SE HILLMOOR DR. SUITE A
PORT ST. LUCIE, FL 34952

Mailing Addrass

1696 SE HILLMOOR DR, SUITE A
PORT ST. LUCIE, FL 34952

60014542

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

U G G0

ORIA, GONZALO A
1696 §.E. HILLMOOR DR., SUITE A
PORT ST. LUCIE, FL 34852

Sui : . i 1. #, etc.

uite, Apt. #, ste Suite, Apt. #, etc 02162008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEYNumbar Applied For

20-1524411 Not Applicable

Z i Zi e

P Gountry P Country 5. Cortiicaie of Status Desired (1 P9-00 Auditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL rzm Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this staterment for the purpose of changing its registared office or registerec agant. or both, in tha State of Florida. | am fariliar with, and accept

Signature, tyPed of prnted nema of I9gsterad ageni end Bile if applica bl

{NOTE- Regisiered Aganl sgnaluie reguirad whan ranstaing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will.be $538.75

o % kg on :‘. Q’f‘l: Shae gl Q"‘w"l‘.‘.“ B AT
P E e
t:iMake:check
Ty

9, MANAGING MEMBERS / MANAGERS 10,
TTLE MGR [ pelate TITLE [lchange [ Addition
NAME ORIA, GONZALO A NAME
STREETADDRESS | 1696 SE HILLMOCR DR, SUITE A STREET ADDRESS
CITY-ST-29 PORT ST. LUCIE, FL 34952 CITY-51-21P
TTLE [ oelete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP LY -ST-2P
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-70 CITY-ST-2P
B ] e e EC NN i 137 BT 1 1SR an e g gmyrarangears , C1EGE_ (] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS E
CTY-51-2P - CITY-5T-2IP
TITLE [ Delete TITE [ Change ] Additien
NAME o NAME : T
STREET ADDRESS STREET ADDRESS : ..
CITY-ST-2p Y- $1-2P

limited liability company or the receiver or trustes empowered to execid

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further centify that the information
indicated on this report is true anc accurate and that my signature shall have the same tagal effect as if made undar oath; that | am a managing member or manager of the

s-roport as required by Chapter 608, Fiorida Statutes.

7

Daie Deylma Phoma #

5M2/)‘(9"‘/Z;"§/’//A ?/%9’ 272 22 & -

ren




