2006 LIMITED LIABILITY COMPANY 70"~ ¥
~» ANNUAL REPORT (AR) Pq,\\-
DOCUMENT # L0O0000006523 Lo IRED
1. Entity Name SECRETARY QF STATE
DIVISION OF CORPGRA TGS
STAFF MEDICAL, LLC
060CT 31 PM kL2
Principal Place of Business Mailing Address
2963 GULF TO BAY BLVD., STE 250 2963 GULF TO BAY BLVD., STE 250
CLEARWATER FL 33759 CLEARWATER FL 33759 HII"'H |H ||m||[
(R
2. F’[incipal Place of Business 3. Mailing Address
ee odogvp.. PR X
Suite, Apt. #, efc. Suite, AplL. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. fEI Number Applied For
59-3655236 Nt Applicable
Zin Country Zip Country 5. Certificate of Status Desired O ?eseggq L’:?;;ﬁo"a'
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 : Name
ggé—élgﬁtl{: "JrEONgLFYEgLVD STE 250 Sueet Adaress (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33759
City FL Zip Code

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

Fresidet /g’/o G

(NOTE. nLﬂ\Sleled Agem signalure required when femnsialng) DATE
g. MANAGING MEMBERS MANAGERS ADDITIONS/CHANGES
TME MGR 3 Deete EI Change 3 Addition
NAME SULLIVAN, JENNIFER NAME
STREET ADDRESS | 2963 GULF TO BAY BLVD STE 250 STAEET ADDAESS HOA0/00—1) 1|_£ l‘i SR _a_i. i
ciry-sT-zr ICLEARWATER FL 33759 CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME et .

et B ] S L

STREET ADDRESS STREET ADDRESS T T e e e
. CITY.ST.7P 10310601 053025 'H'Eiﬂl.l HE
TILE O pelete TITLE [J Change [} Additien
NAME e
STREET ADDRESS STRCET ADDAESS
CIY-ST-2IP CITY-S8T-ZIP
TMLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
Tme [ Delee TTLE [J Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2IP
TILE [ Delete TITLE [(IChange [ Addition
NAME NAME 1 )
STREET ADDRESS STREET ADDRESS a?g E éz
CITY-ST-2IP CITY-ST-ZIP .

11. 1 hereby cerlity that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report is trug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T/&L 1570 22.7-06G- 7702

-
SIGNATURE eND TYPEWF"NTEU }IAME OF BIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phona #




