FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000003958 04-28-2004 90057 023 ****50.00

1. Entity Name

ANESCO NORTH BROWARD, LLC

Principal Place of Business Mailing Adgress | =TT == il
3607 W. COMMERCIAL BLVD., SUITE4 & 5 3601 W. COMMERCIAL BLVD., SUITE4 & 5
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
TS T AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-LLG GR2E0S3 (10/03)
City & State City & State 4. FEl Number ' Appliad For
65-0930718 Not Applicable
Zip Country Zp Couniry §. Cerlificale of Status Dasied  [J $5.00 Additional
r Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?_7 Name
¥MELI, RICHARD M.D.
: 3601 W, COMMERCIAL BLVD. Streat Address (P.0. Box Number is Not Acceptable)
F SUITE4 &5
FORT LAUDERDALE, FL 33308
City FL Fp Code

8. The above namad enlity submits this statement for the purpose of changlng its ragistared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of regislered agent and fille if applicatia, (NQOTE: Registerad Agent sighature raquired whe:n reinstating) DATE

¥ Maks check 'ayame to.

Filing Fee is $50.00
: :Florlda anartrmnt of Stale

Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
THILE MGRM 3 Detete TILE {J Change [ Addition
NAME MELI, RICHARD M.D, NAME
STREETADORESS | 2515 NE 7TH PLACE STREET ADDRESS
CITy-87-21P FORT LAUDERDALE, Fl. 33304 CITY-5T-21F
TITLE MGRM X Deleta TITE [ change [ Addition
NAME SNYDER, SCOTT M.D. NAME .
STREET ADORESS { 3211 N. 39TH STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 oIy~ §T-21P
TLE MGRM [ petere THILE O change  [] Addition
NAME KOLBERT, PAUL M.D. NAME
STREET ADDRESS | 5505 N. MILITARY TRAIL #313 STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33496 CIFY-ST-2P
TITLE O nelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS - - -
CITY-§T-2IP CITY-ST-2IP
TIILE £ elete e [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2P
TINLE [ Delete THLE [Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-S5T-2IP

P

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
curate anf) that my signaure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r o execute this report as required by Chapter 608, Florida Statutes. C? g

l.f
| - \'D YET 2o
SIGNATURE

SIGNATURE AND TVPEY OR PRGTAD NAME OF SIGNING MANAGING , MA OR AUT TATIVE Dats Daylime Phane ¥

11. ! hereby certify that the informati
indicated on this report ig true ar
limited liability company gr the r




