2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR) May 09, 2006 8:00 am

DOCUMENT # L05000120301
1. Entity Name Secretal y Of State
PINECREST OPHTHALMOLOGY LLC 05-09-2006 90012 030 ****50.00
Principal Place of Business Mailing Addrass
11511 SOUTH DIXIE HIGHWAY 11511 SOUTH DIXIE HIGHWAY
S T Hllm |H ||m |HH ||m ||m ||m Hl‘l M“ ||‘|| m“ I|m ““m“ m\
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apl. #, etc 15t MOORE CR2E083 (10/05)

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

nl- © I ('? ?Cf Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $5.00 Additional
’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARIANO, MARIA L MD. r(ofe COrrect oy SwmEmTs T

MIAMI FL 33156 7¢ ograPh real

?54 /e mrréézf’af' Jr’J address, City FLIZ*DCOdE

8. The ahnue named antitu aobeis dfe o e t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Maria Laura Ariano, M.D.
8540 SW 120th St
Miamni, FL 33156

DATE

9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

THLE MGR T Delete TIHE [1Change [ Addition
NAME ARIANO, MARIA L NAME

STREET ADDRESS |bS@r SW 120 STREET 2’ 5' 4 0 STREET AGDRESS

CITY-5T-ZiF MIAM!I FL 33156 —— ' CITY-ST- 7P

e MGR [ Delete TILE [[J Change  [C] Addition
NAME ARIANO, KATYA A NAME

STIREET ACDRESS |aue9@ SW 120 STREET ? 5’ 4 0 STREET ADDRESS

CITY-ST-2/ MIAMI FL 33156 CITY-S1-Z2IP

THTLE MGR [ petete TILE [ Change [ Addition
NAME ARIANQ, NADYA K NAME

STREET ADDRESS pone@ SW 120 STREET ? 5 4 0 STREET ADDRESS

Cli¥-§i-Zip MIAMI FL 33156 CITY-57-2IF

TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-S1-21P

HiLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21f

TILE - 3 Delete TIMLE [ Change  [] Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify ihat the information
indicated on this report is lrue and accurate ang that my signature shall have the same legal effect as if made under oatn; that ! am a managm member r manager of the
imited liability company or the receiver or fruste em ered i exacule this report as required by Chapter 608, Florida Statutes. 305_

MARIA LAYRA éﬁleﬂ/o MD 96894

MANAGING MANAGEH, OR AUTHORIZED REPRESENTATIVE Dawe Dayime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME BF

&

/8




