FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000080643 AT 04-05-2006 90017 045 ****50,00

1. Entity Name
ANTHONY MAZO-MAYORQUIN, M.D., LLC

Principal Place of Business Malling Address ZUULd330
2290 WEST EAU GALLIE BLVD. : PO BOX 121557
SUITE 200A ' WEST MELBOURNE, FL 32912

MELBOURNE, FL 32935

e s A G AR AR

1341 MEDICAL PARK DRIVE
Sqiéne AEL #, ?ﬁj‘lA Sulte, Apt. 8, e:c.' : 03262006 Chg-LLC CR2E083 (11/05)
City & State . Cily & State 4. FEI Number Applied For
MELBOURNE FL 32901 20-2645729 ot Appicabia
Zip Country Zip Country $5.00 Acditional
32901 Us §. Certificate of Status Desired (] Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Name
MAZO-MAYORQUIN, ANTHONY i —
2290 WEST EAU GALLIE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200A
MELBOURNE, FL 32935 1341 MEDICAL PARK DRIVE #101a
_ Cty - MELBOURNE FL | %2901
8. The above named entity submits this sjitemnent for the purpose of changing its registered office or registered agent, or both, i+ tha State of Florida. | am familar with, and accept
the obligations of registered agent. % ( OLO
SIGNATURE e — 5LI
Sagruziure, typed of printed name of regixiened agent and Do if apolicable. (MOTE: Rogistersd AQbNt sipnanre requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ' Florida Department-of State
3. TAANAGING MEMBERS / MANAGERS I 0. ADDITIONS/CHANGES
TE MGRM O Delete TIE §1 Crange [ Addition
NAME RIASCOS, MARITZA NAME
STREET ADDRESS | 2260 WEST EAU GALLIE BLVD smeeaooeess | 1341 MEDICAL PARK LR #101A
cnv-st-2¢ | MELBOURNE, FL 32935 . Cmy-S1-27 MELBOURNE F1. 32901
TME MGRM [ pelete I TMLE X change ] Addition
NAME MAZO-MAYORQUIN, ANTHONY HAME
STREEY ADDRESS | 2200 WEST EAU GALLIE BLVD smeet aooress | 1341 MEDICAL PARK DR #101A
cmv-sT-2 | MELBOURNE, FL 32935 av-ste | MELBOURNE F1. 32901
THE 3 veete TME O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-4iP CiTY-ST-IF
TME 3 Detete WME [J Change [ Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS
ciry-51-21F Y- ST-0P
TME O Detete TME 3 Cwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-29 CY-51-2P
TLE 1 Delete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 7P | | cay-st-ap

11, | hereby certify that the information suppﬁedwiththlsﬁlhgdo&cnmwaﬁfyiormeexempﬂomcmtahadhulaptef119,Flcrida5mtuls.Imm«:eﬂitymanheinformation
indicatedonmlsrepoﬂismandaccufateandmalmysigmxweshaﬂhavemesamabgaleﬂectasifmadammth:mallamamnaglngnﬂmberormanagefonhe
limited hiability compary or the receiver o trustea pmpowered to axecute this report as required by Chapter 608, Florida Stahstes.

SIGNATURE: . N — | 6“_/2 (o _

AND TYFED Git PRINTED NAME OF SIGNING MANAGING MEMIER, MANAOER, OR AUTHORIZED REPRESENTATIVE Prone ¢




