2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L04000093271 d. - Secretary of State
1. Entity N
Ay ame 02-27-2006 90428 041 ****50.00
PAUL GRANIERQ, M.D,, LC
Principal Place of Business Mailing Address
-3280-FANHANM-TRAR-SUHTE-41T— 3280-FAMANM-TRAIL, SUITE 41 cuul
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
see dhang- Below N ACAGN AR

2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

11-1426413 Not Applicable
Zio Country Zip Country 5. Cerilicate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — Name _ . e e e -

E&KEAQ'?\(AIEF‘;ON AVENUE. SUITE 101 Street Address {P.Q. Box Number is Not Acceptable)

PUNTA GORDA.FL 33950

0

Zip Code

N ] City FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeredf{igem.

SIGNATURE

Signaiure, lyped of prnted name o femmsdered aqurl ki ke i apphcabke, (NOTE- Regisierest Agent signature required whicn remsluiing) DATE

. 3 ! :

9, - N MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e ' |MGR ] Delete TILE xcnange 3 Addition
NAME v |GRANIERQ, PAUL NAME .
STREFT ADDRESS | 3280 TAMIAM! TRAIL, SUITE 41 smrtaooress | o1 b 19 Oleaun BV 4. ) Suwde Y
ciry-51-219 PORT CHARLOTTE FL 33952 Ciry-51-21P
TIME : T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiY-S1-2IP CITY-57- 2P
wme _ o 1 nptai _TmF L . _ [C1cChange _ [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CIy-ST-2iP
TITLE [ peteta TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
City-ST-21p cny-Si-21p
NE O velete Tme (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete it [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S1-2IP CITY-S1-2P

11. 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. t further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eliect as if made under calh; that | am a managing member or manager of the
limited liability company of the receiver or liusiee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.

Paud B .Geanieco M.D e?«[/‘//a A

ED NAME OF 51 MINGMANAGING MEMBER. MANAGER, OR AUTHORZEAEPRESENTATIVE D Drylune Prong #

SIGNATURE.

SIGNATURE AND TYPED O}




