2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # L01000000441

1. Entity Name

DOCTORS FORKIDS, LLC

-

04-28-2004 90068 012 ****50.00

Principal Place of Business

3487 BROADWAY
FT. MYERS, FL 33907

Mailing Address
3487 BROADWAY

FT. MYERS, FL 33901

A A

ELLIS, MIKE"
—34T-BROADYWAY

2. Principal Place of Business 3. Mailing Address
278/ 5. Mealflpark D | 278/ 5. flewfport Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc.
01072004 hg-LLC CR2E083 (10/03
45¢ Y5E Chot (1ore)
City & State City & State 4, FEl Number Applied For
. :/cr 5 f? M‘/CF S, FL . 65-1071200 Not Applicable
Count
Zp 73 fa f ounlry é Ccec _J Zip ?jg’ ), J? Country e & 5. Cemhcate of Sta:us Desu'ed I:I ?ese ggll‘:idé‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme

Str;e:? Address (P.Q. Box Number is Not Acceptable}

Healtbpar K . Ste 45¢

™A Tyecs FL| 9933

8. The above named melt fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticgs€ rdg v
SIGNATURE : /[L—~ ™Mire SIi\\S ]\15’04
Signature, typed & printed name of regisiSrad agent and fite f applicatle {NOTE: Reg\slerad Agent signalure required when reinsiating) TORTE | Ji
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ pelete TITLE B Change [ Addition
e MIKE, ELLIS NAME 998/ S Healthpack Dr,
STREET ADDRESS | S4B7-BROAWAY STREETADDRESS |  S#e, & S5E
ONY-ST-2P  |-FORTMFERS-Ft—39901 ovstze | A mt;fcr-f  FL. 33208
TiTLE T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CCITY-ST-Ep TS e - - - - - ory-st-ap <o = o - - T -

TITLE O belete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§1-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-71P
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-21P
TITLE 3 pelete TIME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Crry-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated an this report is trug and accuralg and that my’sigpature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company prdwereld fp execute this repart as required by Chapter 608, Florida Statutes.

—|-SIGNATURE: ——= V= i 2 2 ¥ eame— '—'44,[6#—31&9*9—39--

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

pate ¥ Daytima Phane #




