2006 LIMITED LIABILITY COMPA FILED
ANNUAL REPORT (AR) NY Apr 27,2006 8:00 am

DOCUMENT # L05000019928 ecretary of State
¥. Entity Name 04-27-2006 90024 043 ****55.00
RAYMUND M. DALA, M.D., P.LC.
Principal Place of Business Maifing Address
2. Principal Place of Business 3. Mailing Address
COAS7AL ToweR ~JUITE AN | coASTAL Tow €R - Juv TE€ 2
Suite, Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
2400 LATT commencinl BLv 8. |24 OP EATT commencind BLv?,
City & State City & State 4. FE! Number Applied For
For7 lAvesRPALE, FL. FoRrT LACOERDRLE F L. Not Applicable
Zip Country Zip Count;y " . $5_00 Additional
3330(? U.J". A‘- .?33 oa? “or A . 5. Certificate of Status Desired K Foe Requiredm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AY MO M. DALA, MmO P L <,
RAYMUND M. DALA, M.D,, P.L.C. Street Address (P.O. Box Number is Not Acceptable)
20+ EAST-OAIEAND-RARICBLVD - SUHFEE0)- COASTHE FTOWER - sFUITE 211
+AUDERBALE-EL.
A4 00 LT comMmaERC/HL BLUL,
o ' C d
¥ j.'.!aﬂ',f ZAvLerloalE FL } 76

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

SIGNATURE

Sigualyre, lyped o peinted name of registered agent and tile st applcuble, {NQTE: Regsiersd Agent signalure required when remslating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . 7 Delete TITLE MEerRm D crange [ Addition
NAME DALA, RAYMUND M M.D. NAME ﬂ/flﬂ reAY A ;//vp M. 2.
STREET ADDRESS | SERP e TGN et B B =St FE-504 STREET AODRESS | 20 4 7‘4—4 FToWER ~ S TE 214 Firoy
CIY-ST-ZP | it D ERBAEE-FE e-STIP | 2 oD EAST comMmEA AL BLESL. Fr LA08 FEL,
TiLE [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADBRESS 4§ STREET ADDRESS
CIFY-ST-2IP CITY-§1-71P
TILE ] pelete TILE [FChange  [_J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-21P
ME [ Delete TME ' [ Change [T Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ felete TE [ Change  [] Acdition
NAME NAME
SYREET ADDRESS ‘ STREET ADDRESS
GITY-ST-71P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutas. | further certify that the information
indicated cn this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or Irustee empowerad 10 eéxecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M . Sebo m. o AL MERM. 0‘1‘/ '»;/oé /9;4():5349%

SIGNATURE AND TYPEYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Day‘urne Phona #




