FILED
2005 LIMITED LIABILITY COMPANY Aug 18,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000093271 08-18-2005 90105 017 ****50.00
1. Enlity Name
PAUL GRANIERO, M.D., LC
Principat Place of Business Mailing Address
3280 TAMIAMI TRAIL, SUITE 41 3280 TAMIAMI TRAIL, SUITE 41
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
S s RO NA OGN Mo
Suita, Apl. #, sic. Suite, Apt. #, te. 07292005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
P\ -41- (Dq I 3 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired O gei.gg '.;f:;ﬂonal
6. Name and Addreas of Current Registered Agent [ 7. Name and Addrees of Nav Registarcd Agent

Name

OAKS, DAVID K

407 EAST MARION AVENUE, SUITE 101 Street Address {P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Coce

-

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

SIGNATURE "
Signature, typed or printed name of ragisterad ggent and litle # applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WIE MGR - 1 pelete THE [ change [ Addition
NAME GRANIERO, PAUL NAME
STREET ADORESS | 3280 TAMIAMI TRAIL, SUITE 41 STREET ADDRESS
CITY-S1.2IP PORT CHARLOTTE, FL 33952 CTY-ST-21P
TITLE O3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Detete TITLE [ Change [ Adkdition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-S1-2P CITY-ST-2IP
TLE O velete TINE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY.ST-2IP
TILE [ Dalete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE [ peiete Tme [Jchange [ Addition
NAWE MAME
SHREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: o W) ol B. Grantero MO Higlos (3)ei3-2322

W OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone ¥

¢




