FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 A‘

ANNUAL REPORT

DOCUMENT # L92000003958

1. Entty Name
ANESCO NCRTH BROWARD, LLC

Principat Place of Business Matiing Address
3601 W, COMMERCIAL BLVD,, SUTE4 &5 3601 W. COMMERCIAL BLYD, SUTE 4 & 5
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

ARG AR R

Secretary of State

o - . 01182005N0 Chg-LLG CR2E083 (10/03)
Do NOT WHITE IN TH[S SPACE 4, FEt Nurnber Apoled For
L e S R P F R 65-0930718 Mot Applicable
R S L. .} 5 Cortiicateof Status Desired [ fi'ggq(ﬁf;é"‘*”“

6. Name and Address of Currﬁm Registored Agent

MELI, RICHARD M.D.

3601 W. COMMERCIAL BLVD. : DO\%TWR'TE
FORT fAthRDALE, FL 33309 i IN TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both. in the State of Fiorida, 1 am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signatura, tyoad o printed ndme o regisiaced agent and litle I eppicable (NOTE Regisleret Agant signaiura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

[ MANAGING MEMBERS/MANAGERS T
THLE MGRM
NAME MELI, RICHARD M.D.

STREET ADDRESS | 2515 NE 7TH PLACE
CITY-ST-21p FORT LAUDERDALE, Fl. 33304

B00000330480

TITLE MGRM
MANE KOLBERT, PAUL M.D.
STREET ADDRESS | 5505 N. MILITARY TRAIL #313 -
Ciry-SI-21p BOCA RATON, FL 33496
.M\rmu meva_ﬁv g

3473570580 159-00% 100, 00

TMTLE o R S N v

NAME

e e » DO NOT WRITE

e

RAME

STRECT ADDRESS
CIry-51-71p

~“IN THIS SPACE

ﬁ’“!é._ff":f‘*_‘““ghﬁ*f“ e e R sy
m— e "y e o -

NAME
STREET ADDRESS
CITY-ST- 2IP

TILE

NAME

STREET ADDRESS
Cmy-sT-2Ip

11, thereby cartify that the information supplied with this flling does not qualify for the exemption stated in Section 119, 07(3{?) Floriga Statutes | further cerbfy that the information
indicated on this report is frue and rate and that my signatire shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the recgtvet or truslee empowered to exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: " Vi3 4/ 2foS  GEYAYS 20D

SIGNATURE AND mm?a‘ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pato Daytime Phaoa ¥
Y




