2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L99000002944 RPN Jan 20,2006 08:00 AM
1, Entity Name 5 Secretary of State
CONGRESS PROFESSIONAL G‘ROUP, L.L.C.
Principal Place of Business Mailing Address
DRLRAY BLACH, FL 3345 DELRAY BEAGH 1. 33445
IR EEALKERR ERATC
01052006No Chg-LLC CR2E083 (11/05)
DQ N OT WR!TE !N TH;S SPACE 4. FE| Number Appilied For
£5-00285824 Not Applicable
5. Certificate of Stetus Desied [ Eese ggqxgé‘lﬁm‘

6. Name and Address of Current Registered Agent

800 WL STHH AT DO NOT WRITE
BOCA RATON, FL. 33487 lN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE

Signature, typed of prinied neme of registered agent an title if apglicable. (MOTE Registered Agent signature required when feinsating) DATE

Filing Fee is $50.00
Duse by May 1, 2006

R MANAGING MEMBERS/MANAGERS
TME MGRM
NAME ANESTA, MICHAEL J MD

STREET ADDRESS | 800 NE 77TH STREET
CITY-$T-2P BOCA RATON, FL 33487

o MRy R AT '
HAME ANESTA, LENORE B i : Sl

STREET ADDRESS | 800 NE 77TH STREET | AR5/ 0R-20004-005 50,007
ORY-ST-2P BOCA RATON, FL 334587

TIEE MGRM

HAME SILVER, MITCHELL D MD

STREETADDAESS | 17605 FIELDBROOK CIRCLE EAST

CITY-5T-2P BOCA RATON, FL 33496 DO NOT WRlTE

TME MGRM

HAME SILVER, CAROL Z - !N THIS SPACE

STREET ADDRESS | 17605 FIELDBROOK CIRCLE EAST
CITY-51-2P BOCA RATON, FL 33496

TITLE MGRM

HAME PCOLERA, DEBRA

SYREET ADBRESS | 900 NW 17TH AVE

CITY-ST- 2P DELRAY BEACH, FL 33445

TMLE
RAME
STREET ADDRESS
CiTy-§1-2p l

11. 1 hereby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my signat
fimited fiability company or the receiver or frustee em| red

iify for the exemptions containgd in Chapter 119, Florlda Statutes. | further cerlify that the infarmation
| have the same legal effect as if made under oatly, that | am a managlng member or manager of the
ute this repart as required by Chapler 608, Florida Stafutes.

SIGNATURE: M. Avesrt // ﬁé SBl R3S 357

SIGNATURE AND TYPED OR PRINTED NAME 0((}5141“(‘- MANAGING MEMBER, OR AUTHORIUED REFRESENTATIVE Caytime Prona %




