FILED

. p Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT 03-26-2008 90116 043 ***138.75
DOCUMENT # L07000002300
1. Entity Name
DAVID SCHREIBMAN, M.D., P.L,
Principal Place of Businass Maikng Address . .
1852 KILLVIEW STREET, #308 1852 HILLVIEW STREET, #308 N .
SARASQTA, FL 34239 SARASOTA, FL 34239 ) - 30 U 04 3 8 l
O —— 00 AR
Suils, Apl. #. wiC, Suile. Apt, . elC, 03182008 Chg-LLC CR2E083 (12/05)
Cily & State City & Swate 4, FE| Numbex Applied For
. , 20-32S0IB Y Rt Sppicas
Zip Country Zip Country 5. Carniificate of Stetus Desired u} fz'ggmmﬂ““‘
8. Name and Address of Current Registared Agent 7..Mame and Address ot New Roglstarad Agent —
. Name
MGORE, SN L™=~~~ e e ~ — D
200 SOUTH ORANGE AVENUE Siraot Address (P.O. Bax Number is Not Accapiable) h
SARASOTA, FL 34236 :
City FL l 2ip Code

8. The above named entity subemils this statement lor the purpase ol changing its regisiered oliica or registered sgenmt, or both, in the Siate ol FAorida. | am familiar with, and accopt
the obfigations ol ragistesed agent.

SIGNATURE

. B O DANM AT OF 1 Sgritarwd] dQen o) bild J popicably INCOTE: Risgiyinrsdg ADIM SGNets s neouaned whvs riwwgiamng)
ey
FILE NOWIH FEE IS $138.75 i : ‘checkjpay;
After May 1, 2008 Fao will be $538.75 sicFloridaiDepartment
2 A Al
Fd R S i ot
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete I Hg 2 Change [ Adeition
WAvE SCHREISMAN, DAVID M.D. NAME SunvreJo o Doevid H-D. !
STREET ADOFESS | 1852 MILLVIEW STREET, #308 smraooess (526 Bard Druwe
om-s12p | SARASOTA, FL 34238 orv-si-r | Qaxdfvie , EL 32D
TME O Deee i Dt [ Aatiin
MAME RAME
STREFT ADDRESS STREET ADORESS
Y- st-or oTY-§T- 1P
TIE [ Dewete TmE Do 03 nodvion
NAME WA
STREET ADDRESS STREEI ADORESS
CNY.ST.DfF ~ | CiTY-ST-1P
“ime O oeiete s ' Ot O asdiion
NAME RAME -—‘—.""‘:-..:- — -
STREST ADRESS STREET ADDRESS
any-si-1e rr-S1-10
T {0 Dee MiE (3 Change ] Aadition
MAME NAVE
STREET ADORESS STREET ADDRESS
Cify-§3-2F QY -51- 2P
e O velete TmE O Change () Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P eIty 5109

pplied with this filing does not qualify for the exemptions conlained in Chapter 119, Figrida Stalutes. 1 furthar cestlly thal the inlormalicn
rala sy Ihat my signature shall have the sama legal effact as it made under oath; that | am a managing member or manager ol the
o I, empawared 10 execult this repont as requided by Chapter 608, Florida Statutes.

L —— 3030 U366 3645

Ot PRINTED WAME OF FONIND MANADING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

11. | hareby cenity that 1ha inlormati
indica!qd on (Nis reporl is tue any
limiied liabty company of the ¢




