»

2007 LIMITED LIABILIT;(’- CCMPANY
ANNUAL REPORT

DOCUMENT # L06000016313

1. Entity Name
M.D. PATH, LLC

Principal Place of Businass

COLUMBIA HOSPITAL
2201 4551
WEST PALM BEACH,, FL 33407

Mailing Address

8475 V1A D "0RO
BOCA RATON, FL 33433

2. Principal Placs of Business - No P.O. Box #

3. Mailing Address

1Y Heendor Vvenue

Suite, Ap1. #, 8t

Suite, Apt. #, elc.

FILED

Mar 09, 2007 8:00 am

Secretary of State

02-19-2007 90197 029 ****50.00

10002032

GNP, ERERIN O

S. } 100 02122007 Chg-LLC CR2E083 (12/06)
lasbe
Ciry & State Ci:'y 4 State 4. FEI Numbar Applied For
Orlpade Fr. O -066323F1Y Not Applicable
Zip Country I _2’95_2‘_0__5“ Country 8. Ceriicata of Stalys Desied [ Egg?qmm'
8. Nume and Addrass of Current Registersd Agent 7. Namo and Addross of New Reglstered Agent
Name
BUCSPUN, FEDERICOM - -
8475 VIA D 'ORO Streel Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33433
City FL | Zip Coda

8. The above named entity submits this staiamant for the purpose of changing lis registared office or rogistered agent, or both, in the State of Flofida. | am tamitiar with. and accept

the obligations of ragistered agant.

SIGNATURE

typed or ol gant and e ¥ sppilcabls. {HOTE: Rugitiered Agent sigrakre requined whan mEnstRtng) DaTE
— — —-Fililng Foe 15 $50.00 - - Make chack payable lo
v Dus May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TME MGRM ’ O Deere THE Ocrage (] Addition
NAME DOVAL, MARIANA NAME
STREET ADDRESS | B475 VIA D'ORO STREET ADORESS
oyY-S1-29 BOCA RATON, FL 33433 Ciry-s1-np
me MGRM 7 betee TE OJcrnge  [J Agdition
WAME BUCSPUN, FEDERICO M LTI §
STAEET ADDRESS | B4TS VIA D'ORO STREET ADORESS
Cy-ST-20 BOCA RATON, FL 33433 CiTY-51. o
TIE 3 Detete e DOcrnge [T Agaltion
MAE HAME
STRELT ADORESS STREET ADDRESS
crY-sT-2p CFY-SI- 7P
TME O pelete nne O crange [ Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-DF Cry-S1.ap
THE 3 Derets TIE O e L3 Adion
RAME NAME
STREET ADDRESS . STREET ADGAESS
CTy-ST1-28 Cify-§1. 2P
me | A = o DOpeee Tng (3 Crange - [ Aadition
| we NAME LT
STREET ADCAESS |- : STREET ADDRESS ..
CTY-ST-OP =it sms —eme i CRY. S IP - e i e

11, I'heraby cerlily thal the information supplied with this filing does nol quality kor the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information

Indicatad on this raport is true and accuwate and that my signature sha¥ nave 1h
limited Nability company of the receiver or trustee empowered to axecuts this f

6 same leQal effect as it made under cath; that | am a8 managing member or manager of tha
apon as required by Chapter 608, Florida Statutes.

FEsetico M BucsPor 5|1 lo7 Seraxesssy

F%D NAME OF MOMNG MANACING MEMBER, MANAGE N, OR AUTHORIIED REPRESENTATIVE

T

Daywrey Prone #

I4




