2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

DOCUMENT # L08000044456 -
st Secretary of State
-08- 45 030 ****50.00
A. HENRIQUEZ M.D., LLC 02-08-2007 901
Principal Place of Businass Mailing Address
375 5. COURTENAY PARKWAY 375 S. COURTENAY PARKWAY
SUITE 7A - SUITE 7A
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite. Apl. #, ofc. 1st MOORE CR2E083 {10/06)
City & State City & Slate 4, FEI Numbor Applied For
Yy - 1702 271 Not Applicabic
Zip Country Zip Country 5. Corlificale of Status Desired )] $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

A., HENRIQUEZ, M.D.
375 S. COURTENAY PARKWAY

Sireel Address (P.O. Box Number is Not Accepiable)

SUITE 7A :
MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named ontity submits this statcment for the purpose of changing ils regislored olfice or regislered agent. or both, in the Stale of Florida. | am lamiliar with, and accepl
the ebligalicns of registered agent.

SIGNATURE
Sgnatute, lyped o punled ngme of regisiered agent anc Like d arpicable {NOTE. Regisiered Agunt signalute requifed when famslalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, . Due By May 1, 2007 ]
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
NE MGR [ Detete ILE O change [ Addilion
AW A_, HENRIQUEZ M.D. NAME
SHEETADDRESS | 375 S, COURTENAY PARKWAY, STE. 7A STRECT ADDTESS
CIrY-s1-2IP MERRITT ISLAND FL 32952 cimy st e
111E O petete 1iLE [CJchange [ Addiion
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 21
i 7 peere Hite 3 Change |jAad|Iinn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIFY-ST- 21
INLE [ Detete LE ] change [ Addition
NAME NAME
SIREET ADDRESS STRLE] ADORESS
cIly-sT-21p CIY-ST-2IF
1LE [ petete TNLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-s1-71P CITY-5T- /1P
1ILE [ Delete ITLE 7] Change ] Addilion
NAME NAME '
SIREET ADDRESS SIREE | ADDRESS
CIY-SI-7IP CITY-SI-7IP

1. ! hereby ceriify 1hal the information supplied with this {iling does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited liabiliiy company or the receivar or trusthe empowerad 1o execule his report as required by Chapter 608, Florida Slatules,

! 4 / Y. .0
SIGNATURE: j fealn Qrugen

SIGNATURE AND N'YPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE J Dale Caytirmg Prione #




