FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000092704 o 01-18-2007 90078 023 ****50.00

1. Entity Name
PATHMED ASSOCIATES, LLC

Principal Place of Business Mailing Address

9728 3 ROAD 9728 WEQT SAMPLE ROAD
CORAL § FL 33065 CORA S. FL 33065

2. Pncipel Placa °’§F"‘q“ No P.O. Box# 3 Ma"'”g Add’“j(’ ‘ ‘“”l” |“ ||“| |”“ “m |||H "‘“ “ﬂl "Hl ||I|| mll “m mm m |m
530/ S (avgress Ave| 5307/ ﬁmgws‘s Ave
Suite, Apt. #, alc. Suite, Apl. #, etc. 01152007 Chg-LLC CRZE083 (12/06)
City, ?ﬁt7|e . City & State 4. FEl Number Applied For
ﬁ 017*:5. FL LAN"L/S FL =N #H 76"03370 gdﬂ Not Applicabla
Zip 33 L,l G’ yR Coumry_g A ZIB 5 4 b2 Counlryu < A 5. Certilicate of Stalus Desired O Eese'ggu‘:i‘?:;ﬁma'
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
MNama
DIAMOND, BARRY A ]
9728 WEST SAMPLE ROAD 3 Straet Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085 .-
",! .
s . City FL I Zip Code
8. The above named entity submits this s:atement for the purpase of changing its registered omce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
ratuea, typed or printed name of ra?iswed agent and btle f applicable, {NCTE: Ragistared Agent signature requirad when reinstating) DATE
Flling Fee iz $50.00 . Make check payable to
Due by May 1, 2007 . Florida Departmant of State
9. N MANAGING MEMSERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Dakete TITLE [ Change [ Addition
HAME KURUVILLA, GENEVIEVE" M D. NAME
STREET ADDRESS | 9728 WEST SAMPLE ROAD STREET ADORESS
CETY - ST-2IP CORAL SPRINGS, FL 33065 CITY-S§1-2P
TILE MGR [ delete TILE {O Change [ Addition
NAME PEREZ, MARIA T M.D. NAME
STREET ADDRESS | 9728 WEST SAMPLE ROAD STREET ADDRESS
CIFY-51-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TLE MGR [ Delete TMLE [ Change [ Addition
NAME PADRON, SILVIA M.D. NAME
STREET ADDRESS | 9728 WEST SAMPLE ROAD STREET ADDRESS
ciry-St-2iP CORAL SPRINGS, FL 33065 CiTY-5T-2IF
TITLE O pelete TITLE [ change O Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TME O oelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-87-2IP
THLE [ petete TIRE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager of the
limitad liability company or thef 'ar or lrustee empowerad 10 gxecuta this repor] as jgquirad by Chapter 608, Florida Stalutes.
SIGNATURE: el L2l — (C75~ev,gu£/(u<'¢w. //4) )-15-0F
TUH{A.ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Pﬂuns ’

53/—5‘48-3&?9



