File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY :. !

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS ' t R

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

SUITE 103,

DOCUMENT # L5sUU0DD16L3
JORGE L CASTRIZ, M.

D.,

3370 BURNS ROAD
PALM BEACH GARDENS FL 33410

L.L.C.

1a. Prncipal Place of Business Address

SUITE 103,

3370 BURNS ROAD
PALM BEACH GARDENS FL 33410

2 Principa! Place of Business

Suile, Apt. #, etc.

2a. Mailing Address

“Suite, Apl K, elc. I .

08/27/1998 FL

3. Date Organized or OuallhedJ

["4. FEN Number

3a. State of Farmation

]

D Applied Far

PALM BEACH GARDENS FL

SUITE 103, 32370 BURNS ROAD
33410

| Street Address (P.0. Box Number is Not Acceptable)
“Buite, Apt #, etc

- Cy

City & State T Ctygstate ] DI DXl O f—/o'?a'l [ Net Applicable |
Zp Counlry Fm Toontry — ] 5. Date of Last Report 6. Cortificate of Status Desired
T ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsiered Agent/Otfice
CASTRIZ, JORGE L M.D. Neme

S

as registered agent, and accep! the obligations.

9. Pursyant to the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-named limiled liability company submits this slatement for the purpose of changing
itsregistered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority ol the members. | hereby accept the appointment

'
-,

nlnlﬂ (A A
EE R [T

SIGNATURE _ e . DATE | —_—
AHC gl reel Age 0l ACcER g Spooclnsnhy INMTE B sse g dgue nibnigral i i e fer @b et et

10, Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGR | CASTRIZ, JORGE L M.D. SUITE 103, 3370 BURNS ROAN PALM BEACH GARDENS F

himitad liability company or the receiver or truste.
attachment with an address

SIGNATURE: 2V

1 1 I dohereby cerh!y thatthe Informahon supplied with this filng does no[qn.la'hlyiorlhe exemption stated in Section 119.07(3) (1), Flarida Statutes | lurthercemfy thatthe intarmation

/ SRS URT

:T‘r‘vi (AREARE LT MU TR RRNETY el) }P: ELISTRS SEANESIRITRN KT AT TR I SEASLUNEN

INHSEI0 R |12~95y 4

[



