FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000050348 07-05-20035 90002 004 ****55 00

1. Entity Name

FAUSTA NAZAIRE, M.D., P.L.

Principal Place of Business Mailing Address 2“ “61137

12977 SCUTHERN BOULEVARD, SUITE 100 12977 SOUTHERN BOULEVARD, SUITE 100
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T e AR
Suite, Api, #, etc, Suite, Apt. #, elc. 06292005 Chg-LLC CR2E0A3 (10/03)
City & State City & State 4. FEI Number # Applied For
Q(]’ ( 55! O 7& Not Applicable
Zp Country Zip Country 5, Certificate of Stalus Dasired ] geigg] l‘?_lg:g”o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTHERFORD MULHALL, P.A.
2600 N. MILITARY TRAIL, 4TH FLOOR Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt,

SIGNATURE
nature, lyped or printed name of registered agant ard ulk f apphcable. {NOTE: Regestered Agent signature requeed when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
(13 MGRM [ Delete TMLE [ Crange ] Addilion
NAME NAZAIRE, FAUSTA M.D. NAME
STREET ADDRESS | 12977 SOUTHERN BOULEVARD, SUITE 100 STREET ADDRESS
CIry-St-z1P LOXAHATCHEE, FL 33470 CITY-S1-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-S1-2p
TLE 1 pelete TITLE [C] Change (] Additien
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7iF CITY-ST-2P
TME 7 Detete TME D change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ccimy-§1-2P
TILE [ De'ete TITLE [l change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-219 CITY-51-2P
TILE O elete TITLE [Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

11. .l hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company gLine receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ’%\M MO Favsia Maznjec mb, G/a?/a@s (§¢//792-323a

SIGNATURE fiND TVPED OR PRINTED NABE OF S L OR AU REPRESENTATIVE Daytene Prone 8




