& !(508 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90181 003 ***138.75
DOCUMENT # L07000036983
1. Entity Name
ROBERT B. GOLDSTEIN, MD AND MIGUEL J. MORALES,
MD LLC
Principal Place of Business Mailing Address b U U .l b U :] 0
7621 SW 57TH LANE 7621 SW 57TH LANE
APT. 154 APT. 154
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608  US
e O S R A ATV
1841 Lakelet Loop 1841 Lakelet Locp
Suile, Apl. #, elc. Suite, Apt. #, alc. 02202008  Chg-LLC CR2EQB3 (12/06)
City & Stale City & State 4. FEI Number Applied For
Oviedo, FL Oviedo, FL 68-0651378 Not Applicable
Zip Country Zip Country " i $5_00 Additional
19765 Us 12765 US 5. Certificate of Status Desired O Poo Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, ROBERT B
7621 SW 57TH LANE
APT. 154

GAINESVILLE, FL 326Q8

No change

Sireet Address {P.O. Box Number is Not Acceplable}
1841 Lakelet Loop

Cily

Oviedo

Zip Code
32765

FL |

8. The above named emity\ubmiis this §
the abligations gf registere agent.

Q

SIGNATURE

atement for the purposa of changing its registered office or registered agent, or both, in the State of Florid/a. I am familiar with, and accept

2R

(33}

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check’payable to
Florida Department.of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS CHANGES

TimE MGRM O oelete TITLE MGRM X Change [ Addition
NAME ROBERT B. GOLDSTEIN, MD PA NAME Robert B. Goldstein, MD PA

SIREET ADDRESS | 76821 SW 57TH LANE APT. 154 SIREETADDRESS | 1841 Lakelet Loop

CITY-ST-ZiP GAINESVILLE, FL 32608 CITY-ST1-2IP Qviedo, FL 32765 )

TITLE MGRM O Detete 1ITLE [ Change [ Addilion
NAME MIGUEL J. MORALES, MD PA NAME

STREET ADDRESS | 5812 SW 85TH STREET STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32608 ClTy-S1-2P

TITLE O Cetate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O oelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Y- S1-ap

TIILE [ Delete TITLE [J Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy-SI-1P

TITLE 3 Detete TIME [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P, (\ CITY-5T-2IF

11. | hereby certify that the inlormalicn‘kupplied

indicated on this report is true and adcurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or \he recaiveNor trustee

jth this tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

empowered 1o exacule this report as required by Chapter 608, Florida Statutes.




