FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

. -. ANNUAL REPORT (AR) . 3
DOCUMENT # L05000068277 : Secretary of State
03-28-2006 90014 013 ****50.00

1. Entity Name

BARRY M. SCHULTZ, MD, LLC

Principal Place of Businass Mailing Address
BE59 BOYNTON BEACH BOULEVARD 6659 BOYNTON BEACH BOULEVARD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Poncipal Place of Business 3. Mailing Address
- —
13550 Jog /3550 Jog Keao
Suite, Alﬂ, #, etc. Suile, Apl. ¥, etc. 15t MOORE CR2EDS3 {10/05
£05 &0 (10109)
City)& State _ﬁgf:me 4. FEI Number Applied For
Delnos Beih |, A 0y RBedes FL 20-3155999 Rt Appicatio
Zio ' ry Zip ! supiry i ; $5.00 Adgitiona
5. Cenlilicate of Status Desired "
3394w ﬁq I Becin | 337y, /27;;1 Beses, fieare of Suatus Oesied U oy poquived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
PHYSICIAN'S LAW CENTER, LLC
' Bl Add P.C. Box Number 1s N
3452 W. BOYNTON BEACH BLVD., SUITE 5 teet Address (.0, Box Nunber 1s Not Accepiabla)
BOYNTON BEACH FL 33436
Cily FL | Zip Code
8. The abave namad enlity submusg Jhis sl;lemem for ihe plrpose of changing its regisiered olfice or ragisterad agent, or both, in the State of Flarida. | am familiar with. and accept
the obfigalions of registered egent.
SIGNATURE o h
Teynature, pwd o0 Lol it of tegetered agent and 16 2 Jhn % uble. { \ {NOIE Pegesiernd Agom Sapcihue 18giarsd wim (Yem L i) DATE
.. “lENOWI! FEE IS $50.00 ©.
‘Make Check Payable to-Florida Department of State.
- . Due By May 1,2006 - B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
[ Imar 5 Detere ms G te.mp E¥Cune (0 Addiion
e SCHULTZ, BARRY M MO, g Batly M- Schy ite,m
STRITT ADCSESS |6659 BOYNTON BEACH BOULEVARD sterm aoovess || 2300 Sow 24 - Bhe 20T
urv-si-#  |BOYNTON BEACH FL 33437 orstr ™ol df, TRredCin  FL B3YYG
e 3 detere HTLE ’ O Crange [ Addition
NAME L MAME
STREE) ADORESS o SIREET ADORESS
ory-si-iP Cy-§1-0w
w1 e _ DOpewx _ & me . . } O Crange [ Addition
HANE NAME
S1REE] ADDRESS STREET ADDRESS
CHY-5T-2P CIY-ST-ZIP
me 1 Destete TmE [ Change  [] Addilion
HALE NAME
STREET ADDRESS STRTET ADDRESS
ciry-S1-nP tiy-s- e
] TRE O peiete TInE O crange [ Aacition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P ciry-51-2p
e 0 octetr me [ Crange [ Addition
HAME RAME
STREET ADORESS STREE [ ADDRE $S
EITY-51-2P CiTY-ST-2P
11. t heraby certity thal the intermation supplied will: this filing aees nol quality lor the exemptions contained in Section 119, Florida Statutes. 1 furiher celity that the information
indicated on his report s lrua and accurale and (hat my signature shalt have the same tegal eflect as it made under oath; 1hal | am a managing member or manager of the
limited liability company or the 1eceiver or liusiea empowered WWS tequired by Chapler 608, Florida Statules.
SIGNATURE:
SIGNATURE ANT TYPED O PRINTED MANE OF SLIGNING MA D MEMBER, MARAGER. DA AUTHORIZED REFRESEMTATIVE [ Dwytars Prcre




