2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jun 02, 2008 8:00 am

DOCUMENT # L06000095337 Secretary of State
1. Emily N
iy ane 06-02-2008 90259 042 ***538.75
PALM HARBOR MEDICAL ARTS, LLC
Principal Piace of Business Mailing Address
2863 ALT 19N 2863 ALT 19N
L
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Addre ’
| 084S ’]jzmpa.ﬂd
Suile, Apl. #. etc. g’e Apl #, et 15t MOORE CR2E083 (10/07)
Cily & Stawe State 4. FEI Numper Applied For
bﬂj #MW 20—5629841 Not Applicatle
Zin Country Courey srificats of o $5.00 additional
j"“/i’lf P{ﬂb “—5 5. Ceriificate of Status Desirad 0 Pae Rquired
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
‘ Narne

RAMCHARRAN, RAM

2855 ALT 19 N Strest Address (P.0. Box Number is Not Accepiabie)

PALM HARBOR FL 34683

City FL Zip Code

B. The above narmed entily subrriits this statement for the purpose of changing iis registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accenpt

ihe obiigations ofgegistergd.agent.
SIGMNATURE

Sagrabe, et o zered aame of 195 61070d Rl 94 e Jd arpeom (NOTE Rzgestared &jenl S:gaatizc egquetd whin ienstating) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75 - b
Make Check Payable to Flerida Department of State
9. '«"? MANAuiNf‘ MEMBERS / MANAGERS 1Q. ADDITIONS / CHANGES :
TTLE MGR ""- [ poleta TiE [ Change [ Addition
HAME MACKAY, EDWARD NAME
STREET ADDRESS | 2863 ALT 19N STREET ARDRESS
CIFy-ST-2if PALM HARBOR FL 34683 CITY-£7-2F
TILE MGR O Deleie TiLE O change [ Addition
HAME LOPEZ, RON NAME
SIZEET ~DRAESS | 2863 ALT 18N STREET AGDRESS
CiTy-ST- 2iP PALM HARBOR FL 34683 CIY-S1-2P
HIS MGR [ pelate 1iik [J Change [ Addition
NAME WILLIAM, HOPETON NAME
GTREET AODRESS 12863 ALT 19 ‘STREET ALDRESS [ - - - T
GI-ST-2P - |PALM HARBOR FL 34683 cmy- Si-2p
TILE MGR 3 Deleie TITLE [Jchange  [J Addition
HAME TALDONE, WILLIAM HAME
SIALET ADDRESS 12863 ALT 19 SIREET £5DRESS
CIlY-81-2IP PALM HARBOR FL 34683 CITY-57- 2
TTLE MGR O Detete TIRE [Jcange ] Additisn
MAME SHEHAYEB, SAM NAME
STACET ADDRESS |2863 ALT 19 STREET ADDRESS
CITY-31- 2R PALM HARBOR FL 34683 CITY-57-21P
T MGR O3 Delate THLE [ change [T Agdition
HAE RAMCHARRAN, SADHANA NAME
STREET ADORESS (2863 ALT 19 STREET ALDRESS
cmy-S1-7IP PALM HARBOR FL 34683 CITY - $7- 20

11, { hergby certify that the information %opned witn this filing does not quality for the exemiptions contained in Section 119, Florida Statutes. | furiher cartify that the information
indicated on this repert is true ang acourate and thas iny signature shall have the same legal eftect as if made under cath: that | am 2 managing member or manager of e
limited hability company or the receiver or iruslse empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q’“U“M-*— @’a\

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING B . DR AUTHORIZED REPRESENTATIVE Oniy Gaylrra Poore #




