FILED

Feb 23, 2007 8:00 am

" M = . 1,
2007 LIMITED LIABILITY COMPANY
U AL RELORT Secretary of State
01-31-2007 90084 019 ****50.00
DOCUMENT # L0O6000011034
1. Enlity Name
CESARD. CRUZ, MD, LLC
Principal Place of Busingss Mailing Address
701 WEST MARTIN LUTHER KING 8LVD. 701 WEST MARTIN LUTHER KING BLYD. m / é Q
SUITEG SUITE 6
TAMPA, FL 33603 TAMPA. FL 33603 : ‘
R e A CAE A MO AR S
Suite, Ap1, #, elc. Suite. Apt. ¥, etc. 01242007 Chg-LLC CRZE0B3 (12/06) 1-
City & Stete * City & Statp 4. FEI Numbar Apphed For
o 202 2223 1 9 [T tomicss
Tp T Zip Country . o $5.00 Agononat
8. Certificale of Sialus Dasired O Foo Rogulrod ""
8. Nams snd Address of Cufrent Regts Agent 7. Nome and Address of New Reg! Agert
Narme
HALL,WC
4B30 W. KENNEDY BOULEVARD Srrent Aggress (P.O. Box Numbar is Not Acceptable)
SUITE 750
TAMPA, FL, FL 33609
: City FL l Zip Code
- 8. The above named entity submits this siatemant {or the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | am (amiliar with, and accem
tha obligations of registeved aganl.
SIGNATURE U
W.mg’_@mm—urmmmmnﬂm‘ (HOTE Regaionsd AQent $inele 1oGueed whor Fewmising ) CATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME MGR 5 petete MTLE O crarge [ Agdition
HAME CRUZ, CESAR D MD NAME
STREET ADORESS | 701 W, MARTIN LUTHER KING BLVD., SUITE & STREED ADDRESS
ciry-S1-21IP TAMPA, FL 33503 CITY-51-21P
LUt U] petete L 0 Crange [ Addation
NAME NAME
STREET ADDFESS STREE} ADDRESS
CirY-ST.ZIP QY5129
e O perte LE O chunge [ Adition
HANE NAME
STREET ADDRESS STREET ADDRESS
YL ST 2P CiTY-S1-2IP
L3 L] Delete M [Jchange [ Aadilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIfy-51-21P cmy.50.2p
e 3 Deete 173 O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
Cify-§1-2P Ciry-51-7P
T3 O Detete T O cnarge (3 Addikion
NAME NAME
STREET ADORESS STREET ADDRESS
on-5-zp CIFY-51-5P

11. | haraby certify that the inlermation suppliad with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that 1ha information
indicatec on this report is true and accurate end that my signatre shall have tha same lagal eflect as it made under oath; that | am b managing member or menager of the

fumited liabiily company o1 [he recaived of Trugies ampawerad o gxecuts this report as requirad by Chapier 608, Florida Siatnes.
SIGNATURE: 4 %j/ v 0’/}4/&7 J@/B)o?glllﬁ&
HGNATUR Cam

& AND C[PE2 0N SRNTED NAME OF SCMp MANAGING MEMBER, MAKAGER. OR AUTHORITED REPRESENTATIVE Cavwrs Pros £




