FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000088880 05-03-2006 90033 029 ***%50.00

1. Entity Name

RENATO R. ALCALDE M.D., ABPN, LLC

Principal Place of Business Mailing Address gyuvv -

1881 SE PORT ST. LUCIE BLVD. P.0. BOX 880746

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34988

T S LR AR R
Suite, Aptl, ¥, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For

20-2025625 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 addiional
Fee Required

& Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALCALDE, RENATO R :
8422 IRON HORSE COURT Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL | Zip Code
8. The above named entity. submits this statement ior the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
. .1r_|e 'obligatiopf—ﬁ registered agepﬁ - - . ] ‘_1

'SIGNATUHE d . : L [

Slﬂ,\ﬂmle typed or Dﬁntad narme of registerad agent and titie i annhcable (NQTE: Regisiered Agent signature required when reinstatngy 1 CATE J

R

Filing Fee Is $50i00 Make check payable to

Due by May 1, 2006 Florida Department of State
", it i b
9. i’ MANAGlNG MEMBERS / MANAGERS 19. ADDITIONS f CHANGES
i MGR [ Delete i CdChange [ Addiion
NAME ALCALDE, RENATO R NAME
STREET ADDRESS | §422 IRON HORSE CQURT STREET ADDRESS
CrTy-ST1-2IP WEST PALM BEACH, FL 33412 CIry-ST-2IP
THLE MGRM 1 elete LE [1cChange [ Additien
NAME ALCALDE, MIRASOL NAME
STREET ADDRESS | 8422 IRON HORSE COURT STREET ADDRESS
CiTy-S3-2IP WEST PALM BEACH, FL 33412 CITY-5T-ZIP
TILE O peete TITLE O change [ Addilion
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CTY-51-2IP CITY-ST-2IP
TALE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIT¥-ST-2IP
TILE 7 Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITy-ST-2IP
TMLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatad ¢n this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this raport as required by Chapter 608, Florida Siatutes.

SIGNATURE: me < a-Q"’"‘M wo Hz5loe

BIGNATURE AND *VFED OR PRINTED NAME OF ., OR AUTHORIZED REPRESENTATIVE Date } Daytime Phone #




