N
L P TR )

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " - Apr 23,2007 08:00 A
DOCUMENT # L00000014938 .

1. Entity Name
MEDICAL PARK ENTERPRISES, LLC

Principal Place of Business Mailing Address
132 WHITAKER RD., STE. A PMB#261
LITZ FL. 33549 334 EAST LAKERD

PALM HARBOR, FL 34685 LS

AR 0 I

fil

Secretary of State

04162007No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE |N TH IS SPACE 4. FEI Number Applied For
59-3689477 Not Applicable
5. Centfficate of Status Desired [ ?:'%;ﬁmj

8. Name and Address of Current Registarod Agent

S0 N, FLORIDA AVERUE DO NOT WRITE
TAMPA,FL 33602 IN THIS SPACE

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regisiered agen) and title if applcatbis, (NOTE: Registered Agent tignature requinsd when ralnstating) OATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME REIBER, TYLER D

STREET ADDRESS | 132 WHITAKER RD STE #A

cmv-st.zp | LUTZ, FL 33688 OG0T 24681

e MGRM D5A02,07-E01 20-007 50,00
NAME BEBBER, GREG VAN

STREET ADDAESS | 132 WHITAKER RD., STE A

CAY-5i-a9 LUTZ, FL. 33688

TiLE

HAME

STREET ADDRESS
Ciry-81-2P

DO NOT WRITE

STREET ADDRESS
Ciry-s1-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-21P

e | IN THIS SPACE

TME

NAME

STREET ADDRESS
CITy-5T-209

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company&;eiver or trusien gmpowered to exgeute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L% /7/ M S lesez Sy S8R

SIGNATURE AND TYPED#( PRINTED NANE OF mllﬂ’l MANAGING MEMBER, OR AUTHORZED REPREBENTATIVE Date Daytima Phone #




