2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUMENT #L05000087493 Secretary of State
1. Entity Name ok kK
ANDRES ANGEL, M.D., P.L. 02-27-2006 90424 031 50.00
Principal Place of Business Mailing Address
2367 ST. DAVIDS ISLAND COURT 2361 ST. DAVIDS ISLAND COURT 2 u U 1 0 8 3 4
PUNTA GORDA, FL 34236 PUNTA GORDA, FL 34236
T Vs R
-{»—_Suile, Apt. #, elc, Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
0%5“ \3 712 3 3 17[S’- Not Applicable
Zip Couniry an Cauntry 8. Certificale of Siatus Desired O Eese-geoqtfidr;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE; JOHNlEr — —— == r o
200 SOleH ORANGE AVENUE ! Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and tile € applcable. (NOTE: Registared Agant signatura requirad whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

me O Delete TmE [ EESIOENT O change P Addition
NAME HAME AnNDRES ANGEL lomd| O

STREET ADDRESS STREETADDRESS | 2. 3 & / <+ Davip Islan C-

CITY-ST- 2P orv-stk TSy A 60 £ ey =8 2RIED
THLE ] Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CATY-ST-2IP

it O pelete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY- ST- 7P

TME 3 Detete TMLE ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21F

TILE 0O Delete e [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS : . .-
Cy-ST-7i CY-ST-2P ’

TTLE O betete e [ change [ Addition
NAME NAVE

STREETADDRESS | - STREET ADDRESS

OITY-ST-21P o CITy-ST-2IP

11. | hereby certify that the information supplied with this filing'deses not gdality for the exemptlions contained in Chapter 119, Flarida Siatutes. | fusther certify thal the inlormation
indicated on this report is true and accurate and that my signature stiall have the same legat elfect as if made under oath; that | am a managing member or manager of the
limited liability cgmpany gr the receiver or trustee empowered_to ?Xec ule this report as required by Chapter 608, Florida Sialutes,

D

'URE AND MD OR PRINTED NAME OF SIC /_M_A_N.hﬁlﬂﬁ ME‘EER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone ¥

SIGNATUR




