2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2005 08:00 AM

DOCUMENT # L98000002702 Secretary of State

1. Enlity Name
DCNNA M, PINELL!, M.D., L.C.

Principal Place of Husiness_ _Mading Acdrasg
1002 SQUTH OLD DIXIE HIGHWAY, SUITE 203 P.0. BOX 1490
JUPITER, FL 33458 JUPITER, FL 33468-1490

T

s

_ o » L 01242005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THlS SPACE 4, FEl Number Applied For
’ oL o : 65-0876881 Not Applicable
: 5. Cerificate of Stals Desired O $5.00 addtional

Fee Required

6. Name and Address of Currant Registered Agent

1002 SOUTH Olf\D Dlei_ECH!GHWAY, SUITE 203 O NOT WHlTE

JUPITER, FL 33458 -~ .~ [N THIS SPACE

8. The above named entity Submits this statement for i@ purpose of changing is registered office or reglsterad agent, of bath, in the Slale of Florida. | am familiar with, and accept
the: obligations of registered agent

SIGNATURE

Signatere, typad o piantad nama of ragiiersd SGeT AR Tille fapplicable. " (NOTE Registered Agent sig) required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9 " MANAGING MEMBERS/MANAGERS

TIE MGR ) L e e
NAME PINELL], DONNA M .
STREETADDRESS | 1002 SOUTH OLD DIXIE HIGHWAY, SUITE 203 oo} H,

v, HOOE 532%%1:5’3 U
OS2 | JUPITER, FL 33458 B e taeia-Rudve~2t 55,000
TRE - - T T o
NAME
STREET AODRESS
GiTY-5T-2P

TlTLE — = . e
HAME

ik DO NOT WRITE

STREET ADDRESS
CiTyY-ST-2P

— . - 3 G e T e e e s [P e s
HAME

STREET ADDRESS
Gy -ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certily ihat the information sﬁ}iplied with [his fifing does not quai;ﬁ'y for the exernptlon Stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limued liahility company or the seceiver ot t{uslee'em erpiq execute this repart as required by Chapter 608, Florida Statutes,

Sl .
SIGNATURE: 'm Dsuuwwww_ D}f[ﬁj/‘s\/ qqg,?/l()o

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phaao ¥



