o

FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L99000008023 02-11-2004 90209 022 ****50.00

1. Entity Name

ERNESTO J. PEREZ, M.D., LLC

Principal Place of Business Mailing Address ) LI RV VRV I B |
134 ARIANA AVE. 134 ARIANA AVE,
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T RS AT
.
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152004 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3608841 Not Applicable
----Zx-.i-E—«— — Y] 2P JGownty o |<6.-Ceniilicate of Status Desired — -D;-ﬁ?{%‘&%ﬁ%‘%ﬁma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, SUSAN -
134 ARIANA AVE. Street Address (P.Q. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City ' FL ] Zip Cade

the pbligations of registered agent. :

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e e S . . . R i ' '

) JGNAT.‘UF?E Signaturs, typed or printed namna of registared agent and title # applicable. (NOTE: Registered Agent signalure reguired when reingtating) - — = L;,\ATE N ] -
o - Filing Fee Is $50.00 L ’ ) Make check payable to

-+~ - -Due by May 1, 2004. . e Rl ) B ___ Florlda Department of State **, .- -
9. ' MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES

TILE MGR 01 Deete THLE 74 & &5‘}0 I xcnange [ Addition
NAME PEREZ, ERNESTO J HAME o, #f‘ n G

STREET ADDARESS | 134 ARIANA AVE. steeT AnDRess | JLfS0 57 & 9 ,6\ 32560

on-sT-P | AUBURNDALE, FL 33823 evstar |\ (Adrte Hﬂn)&f\ / )

TMLE MGRM [ Detete TITLE ﬁ % Change ] Addilion
NAME PEREZ, SUSAN J NAME z.bousan

STREET ADDRESS | 134 ARIANA AVE. STREET ADDRESS | ) TH() meT. 66

orv-st-zP | AUBURNDALE, FL 33823 onv-star Jraly . GBS 5’5’0

e | ) e . oo I Dglete e o ) (I change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITv-ST-2IP

TITLE 3 pelete Tme [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2P

e O pelete TME ' O Chenge [ Addilion
HAME NAME

STREET ADDRESS ¢ . STREET ADDRESS

CITY-ST-2P ) : CITY-5T-21P

TME ol .::j_ R l O Delete 1ITLE : [J Change ] Addition '
NAME ) NAME o B

STREET ADDRESS” o - - e - e « ~ -~ - [ SIREETADDRESS .| _ o R . R ..

crv-stize | - Se o e Remvestaez oo L o T

11..1 hereby centify that the infornpation supplied with this filing does net qualify for the exemption stated in Section 119.07(3%i). Florida Staiutes. I further certify that the information
incicated on this report is trup and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or ifie receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

urun@yﬁu\o 1IIPED OR PRINTED NAME OF SIGNING MANAGING uF(msa MANAGER, OR AUTHORLZED REPRESENTATIVE o f Daytime Phone #

0% Wvuz_ 4 % ‘%3%2?%/543% -

7 e

Feb 11, 2004 8:00 am



