2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000087796

1. Entity Name
CHARLES J. MATUSZAK, MD., LLC

Principal Place of Business

10473 ST. ANDRES ROAD

BOYNTON BEACH, FL 33436  US

Mailing Address

10473 ST. ANDRES ROAD

BOYNTON BEACH, FL 33436  US

2. Principal Place of Business

T61P LANTAVA R )

3. Mailing Address

10473 sT AVDREWS R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90030 005 ****50.00

> IR TA

LANTA'NA' ME D((ﬂ'( fLﬂ_ZA_ 04222005 Chg-LLC CR2E083 (10/03)
City & State - City & State L. 4. FE) Number Applied For
Lhke WoRTL FNTE 10| §osimon BERCH FU A8 1958738 e
.-Sz'p,}, H e C"EX’VS, 4 jz‘% H2¢ Country /- 5. Certificate of Status Desired [ Eei'ggqlﬁ:’:;““a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SAUERBERG, ERIC M

200 VILLAGE SQUARE CROSSING
SUITE 102

PALM BEACH GARDENS, FL 3341C

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o pnnted name of registerad pgert and itk il applicabie.

(NOTE: Registerad Agenl signatura reguired whern rensialing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR 7 elete TILE O Change [ Addition
NAME MATUSZAK, GHARLES J MD NAME

STREET ADDRESS | 10473 ST, ANDREWS ROAD STREET ADDRESS

Cmy-51-aP BOYNTON BEACH, FL 33426 CmY-$1-TP

TILE B Delete TITLE [ change [ Addilicn
NAME NAME

STREET ADDFESS STREET ADDRESS

CImY-ST-2IF eIry-5t-2p

L O Delete TITLE O change (] Addition
NAME NAME

STREET ADDFESS STREET ADDFESS

CTY-5T-27 CITY-57-2°

THLE ] Delete TITLE ) Change [ Adgdition
NAME NAME

STREET ADDRESS STREER ADDRESS

CITY-ST-P CITy-ST-2P

TILE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P CITY-ST- 2P

TMLE [J Delete IME [ change  [J Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-ST-2°P

11. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information
indicated on this report is true and accurata and hat my signature shall hava the same legal etfect as if made undar cath; that | am a managing member or manager of the
limited liabiiity company ar the raceifar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

%ﬁ{/ 7N "1 / 1'5“/ o5~
G d MARAGING MEMBER, TigAAGER, DRJAUTHORIZED REPRESENTATIVE |/ 7 Daw

SIGNATURE:

SIGNATURE

5 L= A6 NP

Daytima Phone #




