~26:)7 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 A
DOCUMENT # L04000080643 - s Secretary of State

1. Entity Name

ANTHONY MAZO-MAYORQUIN, M.D., LLC

Principal Place of Business Mailing Address
1341 MEDICAL PARK DR PO BOX 121557
SUITE 101A WEST MELBOURNE, FL 32912

MELBOURNE, FL 32901

R T

: 04152007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Numbper Applied For
20-2645729 Not Applicable
5. Certificate of Status Desired ] $5.00 Acditonal

. ST s Dow g T Fee Required

6. Name and Address of Current

Reglatered.Agnnt. i { L*," " e cut . . ,
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MAZQO-MAYORQUIN, ANTHONY R o & " - -t .
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#101A A 1
MELBOURNE, FL 32901 o : .INTHIS . SPACE .
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8. The above nameg entity submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs. typad or prntad nama of ragsiared sgent and e If applicanla. {NOTE: Regisiered Agent signaturs required when rainetating) DATE
Fllilng Fee s $50.00 '*-' | - . = = o _ ‘ ot
. Due by May 1, 2007 ' o . e : e v
9, ' MANAGING MEMBERS/MANAGERS g
TITLE MGRM .
NAME RIASCOS, MARITZA '

STREET ADDRESS | 1341 MEDICAL PARK DR #101A
Crty-St-np MELBOURNE, FL 32901

TITLE MGRM .

NAME MAZO-MAYORQUIN, ANTHONY
STREET ADDRESS | 1341 MEDICAL PARK DR #101A
CITY-ST-2IP MELBOURNE, FL 323901
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TIILE

NAME

STREET ADDRESS
CiTyY-5T-2IP

L UG0no0T1EL 14
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_NAME 4t
STREET ADDRESS e P
CITY-57-2P e Th

- 04/23/07-80003-010 50.00

'
s PR

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejpfer or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Oayima Phona 4




