2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2004 8:00 am
< e

DOCUMENT #1.00000006195

1. Entity Name
SCOTTC. BRADY M.D. PLC

cretary of State

09-10-2004 20061 023 ****50.00

Principal Place of Businesé Mailing Address
12552 PARK AVENUE . 801 N. MAGNOLIA AVENUE, SUITE 201
WINDERMERE, FL 34786 ORLANDO, FL 32803
s T v LM eI AR AT A e
62 1 1 5. HAMPSHIRE COURT

Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. 07132004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
WINDERMERE g i FL ; 58-3651083 Mot Applicable
3 4 7 86 ' Cz;mstr; ap Country 5. Certificate of Status Desired | ?ese 2gq lﬁi‘gt"’"a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent

ARNOLD, MATHENY & EAGAN, PA. AWke SERVICES LLC

801 N, MAGNOQLIA AVENUE, SUITE 201 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803

801 N.MAGNOLIA AVENUE, SUITE 201

FL Zip Code
. ORLANDO 32803
8. The above named entity submits thigsstatement for the, ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen / ﬁ/ /
SIGNATURE i /\) @ et | V *+ LEHN E. ABRAMS, V. 7 09
Signature, typad o printad tsred Bgent and titla il applicabls. / (NOTE: Ragistered Agent signaturs raguired when rairstating) DATE
Flling Fee is $50.00 } . Make check payable to
Due by September 8, 2004 . ; Florida. Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR H O pekte - TITLE MGR ] Change [ Addition
HAME BRADY, M.D., SCOTT C NAME % ADY, M.D. SCOTT C
STREET ADDRESS | 12552 PARK AVENUE . STREET ADDRESS 1" 5 .HAMPSHIRE COURT
env-sT-2¢ | WINDERMERE, FL 347886 cv-sT-2f | WINDERMERE, FL 34786
TmE : O palete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE " A [ pefete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE [ pelete TME O Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2IP
TITLE ’ 3 oetete TILE Ochange  [J Addition
NAME ' NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP v CITY-$T-21P
TmE , ' : O pelete L TIRE [T change [ Addition
NAME ' NAME
STREET ADDRESS . , STAEET ADDRESS
CTY-ST-2IP . " CITY-8T-21P

11. | hereby centify that the'information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | arm a managing member or manager of the
limited liability company orie%3

- gg or trus%e & red to execute this repert as required by Chapter 608, Florida Statutes.
Z _ SCOTT C. BRADY, MGRQ’/ @ff O T340~

! DI*IGNING MANAGING MEM| MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ZH




