2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

DOCUMENT # L98000001619
vt Secretary of State
of 3 o ok
JORGE L CASTRIZ, M.D., LL.C. 08-27-2004 30104 002 77730.00
Principal Place of Business Mailing Addrass
SUITE 103, 3370 BURNS ROAD SUITE 103, 3370 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 {4/04)
City & State City & State 4. FE! Number Applied For
65-0860422 Not Applicable
o Country Zp . Country 5. Cetilicate of Status Desired O ?i'gg]:i‘?s;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gGﬁERl%ngggoEBLUgNDS ROAD Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named enlity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and tite if applicabie. (NOTE Rpg.srered Agem signature required when remslanng) DATE
o FILE NOW"' FEE IS $50 OD
Make Check Payable to Florida: Department ot State
i Due By September 3 2004 PRI,
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
g MGR L Delete e O change [ Addition
NANE CASTRIZ, JORGE L M.D. NAME
STREET ADDRESS | SUITE 103, 3370 BURNS ROAD STREET ADDRESS
CiTy-5T-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
SITY-ST-2IP CITY-5T-7F
THLE [ petete TME [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE T oetete e . [C]Change ] Additien
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-5F-2IP
THLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ peete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

forkhe exemption stated in Section 119.07(3}), Florida Statutes. | further certily that the information
the same legat effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver this report as required by Chapter 608, Florida Statutes.

11, | hereby centify that the information supplied with this filing does n

(560)

ey loslod inoceoo
SIGNATU H fﬂﬁ TYPED OR 74)&1'51: NAME OF SIGNIMG HA‘AGWBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




