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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

— FILED
LIMITED LIABILITY COMPANY 438"  FLORIDA DEPARTMENT OF STATE SECRETARY:OF STATE
'L ) y
ANNUAL REPORT g6 Sandes 8. Martham OIVIEIBN OF BOSBORATENS

1908

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Liived Laning Company DOCUMENT # 195000000602

DIVISION OF CORPORATIONS

9BMAY -1 AM 9: 12

1a. Principa! Place of Business Address

BAYSHORE PHYSICIANS OF FLORIDA, L.C.

PO BOX 130 BUILDING 2, SUITE 104
NEW PORT RICHEY FL 34656 5411 GRAND BOULEVARD
NEW PORT RICHEY FL 34656
mol Businass 2a. Mailing Address 3. Dale Organized or Quallied | 3a. Slate of Formation
huhe. Apt. #, etc. Suite, Apt. #, etc. 08 /04 / 1995 FL
4. FEI Number D Appiied For
City & State City & State 59-3327832 D Not Applicable
2p Counlry Zp Tomty 5. Date of Laslt Report §. Certlficate of Status Desired
n q /q] / 1 19_7_ SH.7h Addhtianial F e Hoeguined D
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
RUTIZ, ALFONZO
BUILDING 2 , SUITE 104 Stroet Address (P.O. Box Number Is Not Acceptable)
5411 GRAND BOULEVARD Ll W T i Ll B T 1 L
NEW PORT RICHEY FL 34652 Lite, Apt. ¥, efc. e e Ay ey

05/ U5/35--01 13301 1__

[ T S

City

9. Pursuant to the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statement for the purposé of changing
Its registared office or registerad agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. t hereby accapt the appeintment
as registerad agent, and accep! the obligations.

SIGNATURE DATE

{Rogistored Agent Accepting Appointmer!)  INOTE Registered Agenl signalure reauired when reinstating)

10, Tiie Managing Members/Managers Business Streat Address City, State and Zip Code

MGRM| RUIZ, ESTEVAN A M.D.,P|5341 GRAND BLVD,, BLDG. 2,| NEW PORT RICHEY FL

11. idoheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. |further certify thetthe information
Indicated on thig annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that { am a managing member or manager of the
limiled liability company or the receiver or trustee empowerad o exacwie this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

sionATURE: A5 [, AT

"NI\T(I DN TYEE ) WRIN}EDNAM[ Of S\ 5 MAMAGING MIMBER OfF MANAGER Dalo Davlirme Phona §




