FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

L0600 454

PgWCN?mIZAENT # 0600005845 04-25-2007 90039 043 ****50.00
ADULT MEDICINE SPECIALISTS PLLC
Principal Place of Business Mailing Address F e S
P.0. BOX 2208 P.0. BOX 2208
JUPITER, FL 33468 JUPITER, FL 33468
T T TS IR IO ER DR ROA

Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-LLC CRZE083 (12/06)

City & State City & State FEI Number Applied For

20 SOIIFTY Nol Applicable
Zip Country Zp Counitry S. Certificate of Status Desired a ?ggg‘ l'zg.f’gic’“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agert
’ Name E
LOPEZ, MIGUEL
296 FLAMINGO POINT NORTH Street Address {P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrizlure, Typed of printed rame of regriered agent and litke if apphcable. (NOTE: Regrstared Agent signature required when remstaung} DATE
|=m Fea Is $50.00 Make check payable to
by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGR 7 Detete TiE [ Change [ Addition
NAME ULLOA, LUIS NAME
STREET ADDRESS | P.O. BOX 2208 STREET ADDRESS
CITY-ST-2I JUPITER, FL. 33468 CImY-51-21F
TMLE MGR [ Delete TTLE [ change [ Addition
NAME LOPEZ, IRMA YV NAME
STREET ADDRESS | P.O. BOX 2208 STREET ADDRESS
CITY-ST-21P JUPITER, FL 33468 CITY-§1-21
e T Detete TmE Octange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE [ Dekete TALE [ Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekse TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TITLE ' [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fionida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Qr trustee empowered to execute this report as required by Chapter 608, Fiogida Sratutes.

SIGNATURE: oL JE— / /172 / 277

NATURE ANCRYPED-OR PRINTED NAKE OF ™ , OR AUTHORLZED REPRESENTATIVE Date Daltima Prona #




