FILED

" 2007 LIMITED LIABILIVY COMPANY » Feb 16,2007 8:00 am
, retary of State
DOCUMENT # LO5000060927 Sec ry
1. Entity Name 01-19-2007 90062 019 ****50.00
VIERA INTERNAL MEDICINE, PLC
Frincipal Ptace of Business Malling Address
8075 SPYGLASS HILL ROAD #101 8075 SPYGLASS HILL ROAD #101
MELBOLRNE, FL 32940 MELBOURNE, FL 32940
] i ik
2. Principal Placs of Business - No P.O, Box # 3. Maiing Addrass ]!. il £ |
Sults. Apt. 4, etc. Suite, Apt. 9. etc. 01032007  Chg-LLC CR2EDB3 (12/08)
City & Statg City & Staw 4. FEI Number Applied For
Sl 259279 Not Apphcabio
Ze Country zp Country 5. Conificate of Sutys Desvad [ fggm“".:am
8. Mmne and Address of Current Registersd Agent 7. Name and Address of New Regiaternd Agent
Name 1 . FL s
BURROWS, TOM G Lociar L. FLORESey
150 FORTENBERRY ROAD, SUITE B - Street Aodress (P.Q. Box Number 's Not Acceptabio)
MERRITT ISLAND, FL 32952 — -
£07C SPYGasS #rice Rd 4 fol
% MEWBIuAnE FL [ %°%® 32903
8, The above named & Supmits this statament for the purpose of changing its registered office of registared agent. or both. In tha Stare of Florida. | am familtar with, and accept
the obigations of regist -
T e —
SIGNATURE VA e L RerEge //4/0,7
.muduwmﬂjg-d ORI ] SO be 4 maqwmmmﬂmm‘) DATE
e
ang' Fee ts $30.00 Make chack paysbie to
Due :l:y 1, zpqr Florida Depantmant of Stats
) ) A GING WML TS THARAGERS 1. ADDITIONS ] CRANGES
e MGRM . : e O velets noe [ crangs [ Adottion
NE FLORESCU, LUCIAN L NAME
STREV O0RESS | 8075 SPYGTASSHJ.L ROAD #101 STREEY ALRESS
oTy-5-2¢ | MELBOURNE. FL- 32040 ov-si- 2P
me [ Deken TNE O Crange [ Aadition
NAE HAME
STAEET NDORESS STREET ADDFESS
GITY-5T-2P CTY-St. 2P
e O Deter me DO camge [ sdktion
NAME NAME
STREEY ADDRESS STREET ADORESS
ary-sr-a CrTY-ST-38
ARE [ Beter: PIE O crange [ Aadation
NAME MAME
_ STREET AOORESS STREEY ADORESS
coy-51-¢ TPt §1-77
e [0 Deiete LIIT3 Cicmnge [ Additin
NAME NANE
STREET ADORESS SIREET ADDRESS
oTY-S1-2P oTY-ST. 2P
e . £ Deex ME D cnange 0] Addition
RANE NAME
STREET ADDRESS STREE) ADDRESS
Cry-51-a¢ CITY-S1- 29
11. | heretry certily that the information suppiied with this liing does not quality 1or e gxemptions conlainad in Chaptar 119, Florida Stattes. | further certily thxt tha information
indicaied on this reporn is true and accurate and that ry signature shall have the effect as if made undar oath; that | am a managing member or managar of the
timitad liabiity company or the recetver or trustee ampowered o executs this n #d by Chapter 608, Fionda Statutes.
SIGNATURE: UMt L. FloReEsed i‘ Y I o7  Bu-WY-foo
BIOMATURE AND TYPED O FRINTED HAME OF TG00 i, O AUT ATIVE " Dare Derytme Prore ¢




