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‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000058454

1. Entity Name
ADULT MEDICINE SPECIALISTS PLLC

Mailing Address

P.0. BOX 2208
JUPITER, FL 33468

Pringipal Placa ol Business

P.0. BOX 2208
JUPITER, FL 33468
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8, The above named enlity submils this statament for the purpose of changing its registered cffice or regmtered agant or both, in the Stale of Florida. ! am familiar wnh and accept

the obligations of ragistersd agent.

SIGNATURE

SIgnaiura, tyoad of prinled name of regralerad agant and tite ! applcania.

(NOTE: Rogrsired AJont $ignaura fraquirdd whan ronstaing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/MANAGERS ) foaah

TITLE MGR ;

NAME ULLOA, LUIS N
STREET AODRESS | P.O. BOX 2208
CIFY-ST-2IP JUPITER, FL 33468 .

TIILE MGR . o
NAME LOPEZ, IRMA V '
STREET ADDRESS | P.O, BOX 2208

CITY-ST-2P JUPITER, FL 33468
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11, ! hereby certify that the lnformauon supplied with this filing deas not qualify for the examptions contained in Chapier 118, Florida Statutes | further cemfy that the information
indicated on this report is true and accurale end that my signature shall have the same legal elfect as if made under cath; that | am a managing member or Manager of the

limited liability company or, receiver or trustes empowered to executs this reporn as required by Chapt
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er 608, Florida Statutes.
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