Sk AL T

2005 LIMITED LIABILITY COMPANY 04:28-7063 90049001 3,150.00

ANNUAL REPORT D!V?ét" ;Ci 1000043676
! Mre .
DOCUMENT # L04000043676 P LN

1. Entity Namg
CASANOVA & PETERSEN, MD, LLC

OF Sta
"-FEPORATIEHS

BHAY-9 ayip.p,

Principal Place of Business Malling Address
3225 AVITION AVE STE. 500 1225 AVIATION AVE STE. 500 30004918
MIAML, FL 33133-4741 MM, FL 33133-4741
P R LRI
HLOMO V- pemday Dy,
Suita, Apl. #, etc. Suite, Apt, ¥, etC. 04212005 Cha-LLC CR2E083 (10/03)
st G100 9 ¢
Cry & State City & State 4, FEI Number Applied For
parawy  F L. 5L - 21283372 Not Applicable
Zip Country Zip Cauntry . .00 Additional
93 110 -5 8. 5. Certificate of Staiyg Deslred O F§ese Reqmmdmom
6. Name and Addresa of Current Reglstared Agent 7. Namo and Addreas of New Reg Agent

Nameo

YELEN, MITCHELL A

3225 AVIATION AVE STE. 500 Streer Address (P.O, Box Number is Not Acceptanle)
MIAMI, FL 33133-4741

City FL I Zip Coce

8. The above named entity Submitg this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE i _
Signanse, fypad of printsd rama o regisiered agent and iris ¥ appicabis. {NQTE: Ragistarad AQent Cignalrg recaired when remialng) 3 DATE
Flling Fee Is $50.00 Make check paysble to
Due by May 1, 2005 Florida Department of Stata
9, MANAGING MEMBERS JMANAGERS 10, ADDITIONS { CHANGES
13 < <t oh: it
TITLE [ Dele it Fresic by ot 1 OAD O crange EQddnuon
NAME NAME Yooyt N o
STREET ADDRESS STREETADDRESS | BABT Iwd 87 cadrt Zry
COY-ST. P city-sT- 2 ™AL Yh.i i |: L 3 317w
TITE [ Delete TME O change [ Addition
NAME RAME
STAEET ADDRESS STREET ADORESS
ov-st-zp Y- ST-2P
me O palete TITLE Jchange [ Additien
NAME NAVE
STREET ADCRESS STREET ADORESS
CITY-S5-29 CITY-ST- 2P
TIRE O Deiete me [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST P
e O oeeta TIE [ Crarge [ Addhiien
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1. 2P
e ] peiee Tme Ochens [ Avdtion
NAME NAME
STREET AUDRESS STRFET ADDRESS
CITY . S1-29 ery-S1. P

11. Uhereby certify that the information supplisd with this lilihg does not qualify for ihe exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certily that the information
indicated on this report 5 true and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am a managing meémber or manager ol the
limited liability company or the receiver or trustee empowered to eéxecute this repon &8 required by Chapier 608, Frrida Stanses.

SIGNATURE m@A-YdM Mlmsol:s 205 85%-550U

.
TuRe PED OR PRIKTED NAME OF SIGNING oR REPAESENTATIVE Daytime Phore ¢

Midenery A Yelon




