FILED

Feb 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

(02-28-2005 90044 Q24 ****50.00
DOCUMENT # L04000072793
1. Entity Name
JOAN B. PINCUS, MD, LLC
Principal Piace of Business Mailing Address 20 u 1 617 7
10313 SW4STHAAE 10313 SW4STHR AE
GANESULLE AL 32608 GANESMLLE, AL 32608
e ‘. ARG
2 Principal Place of Business 3. Mailing Address : I Uil
Suite, Apt. #, etc. Suite, Apt. #, stc. 02292005 Chg-LLC CRRE083 (10/03)
City & State City & State « FEi Number Appliod For
201139200 Not Applicable
e, | oy oo || sContficateof Satim Desied [ gm“:‘fﬂ‘”‘"
8. Name and Address of Current Registered Agent 7__Name and Address of New Registered Agent

Name

PINCUS, JOAN B
10313 S.W. 48TH PLACE Straet Address (P.0. Box Number is Not Accepiabie)

GAINESVILLE, FL. 32608

City FL I Zip Coda

&’ Theabcvvmnwdmmysubmrtsmuastawmemfumwpoaoufchanghg ite registered offive or ragisterad agent, or both, in the State of Florda. | am familiar with, and accept
ﬂ-neobhganomofregisaeredagml.

S!GNATUEE -
Y mmwammummmammmhnwm {NOTE: Regiatered Agent sigruvure reguisad when renstating )

i=1||i| Foa Is $50.00
Duo by May 1, 2005

A

9. e - MANAGING MEMBERS | MANAGERS

10,
me MGRM O Detete E
NAME PINCUS, JOANRB NAME
STREETADDRESS | 10313 S.W. 48TH PLACE STREET ADDREES
on-sT-2p | GAINESVILLE, FL 32608 CY-ST-2P
TIRLE ] elete TIME ‘ Ocwge [ Akdiion
HAME NAME
STREET ADORESS STREET ADDRESS
OTy-5T-3p CITY-5T-2F . . N
me_. | - ... e Ok TnE _ ] - [JChange [ Addition
HAME WAME
STREET ADDRESS STREET ADORESS
Y-S1-2% ory-s1-o¢
e 3 Dekete e O change [ Addition
NAME : NAME
STREETADDRESS | STREET ADDRESS
oTY-ST-2P Cay-ST-2¢
e 3 Deleze TME O change [ Addtion
NAME MME
STREET ADDRESS STREET ADDRESS
ary-£T-IP CITy- 61- 20
TLE : O Delets e CIchngs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oFY-5T-p CIY-§T- 29

.| hefeby ceﬂ.g that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(31%) Florida Statutes. 1 further certify that the information
indicated ia report is true and accurate and that my signature shall have the same legal ettect as it made that | an a managing member or manager of the
fimited liability company o the receiver or frustee empowered to execute this report as required by Chapler 608, Forida Statutes.

SIGNATURE: a/u-g /@M A — 2/2'5" /DS’ 2 3697477_3

mmn’:wmﬂfcmmmnmmmmm Dimycimis Phone #




