II 2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT Mar 16,2005 08:00 AM
DOCUMENT # L0O0000002028 - AT Secretary of State

1. Entity Name
JOAN D. O'LEARY, M.D., P.L.

Principal Place of Business Mailing Address

1555 KINGSLEY AVENUE , ' 1555 KINGSLEY AVENUE
SUITE 401 ) SUITE 401
L
03122005No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For -
59-3626152 Not Applicable

$5.00 additional

Fes Requirad

5. Certificate of Status Desired O

B 8. Na;'nu and Address of Current Registered Agent - e
C'LEARY, WILLIAM A '
12143 DIVIDING OAKS TRAIL E. . L —JO NOT WR'TE
JACKSONVILLE, FL 32223 -
IN THIS SPACE

— R R |

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

SIGNATURE o . o i s -
Sigrature, lypod or prinled name ol registered agent and titke if appficable INOTE Reglsmiaa Agert signal.cd soaulrad whan reinsialing) - DATE

S

Filing Foe is $50.00
Due by May 1, 2005

9. _ WMANAGING MEWBERS/MANAGERS . E—————
TOLE MGR

NAME O'LEARY, JOAN D

STREET ADDRESS | 12143 DIVIDING OAKS TRAIL E.
cv-sT-zP | JACKSONVILLE, FL 32223 L — - — UNOR00AES4E3

TITLE 137 46/ 05-80054-01 2 S0.00
NAME

STREET ADDRESS
CIY-5T-2P
me

NAME

it o DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CTy-57-2p

11, | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stetutes. | urther cenily that the information
indicated on this_report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad llability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida diatutes.

SIGNATURE: = (S frase A O Lewen, 3. /295

SIGHATURE AND TYPED DR PRINTED BAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHEBENTAT&I;/ . Calw Daylita Phane ¥




