2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000005128

1. Erdity Narme

FRANK WARREN TOUB, M.D., P.L.C.

]

Principal Place of Business Maifing Address

531 LIVE QAK STREET 501 LiVE QAK STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32158

FILED

M

HNRERR

Feb 02, 2004 08:00 AM
Secretary of State

il

2. Principal Place of Busingss 3. Maikng Address
Suie, Apl #, ete, Suiite, Apt #, etg, MOGRE CR2E0S3 (11/03) -
Cuty & State Cify & State &. FEI Number Apphed For
- 59’“3?‘? 5258 Mot Applicabie
yd t Zi i i
# Country ® Couniry 8. Cerpficate of Status Deswed O ?ez'ggﬁi?:éb‘ma}

&. Name and Addross of Current Registered Agent

7. Name and Address of l;leiwiﬁegistered Agent

Name

FRANK WARREN TOUB, M.D.

501 LIVE OAK STREET Street Address {P.0. Box Number is Nt Acce})ﬁe}

NEW SMYRNA BEACH FL 32168

o ¢

FL |

ZIL; _Code

8. The above named enir.y sub?s trus statement jor the purgosa o{fghangmg ds registerad sffice or segistered agent. or both, i the State of Florida | am famifiar with, and accept

the obdigations of repittered daent, .~ -
SIGNATURE A inn  en o e e .
Sigoature wpg!o?g:mi‘}%&l’g al\ Jsrerct agent ang mr{-’. "}P"W INOTE Fngisierod Agen! ignanre requrac whan /ensaorg) — BATE -
\ \\_/’ FILE NOW1!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2004
3 MANAGING MEWBERS/ MANAGERS 15. ' ADDITIONS [CHANGES )
TITLE MGRM O peiete TTE 3 change [ Addition
HAME FRANK WARREN TOUB, M.C. NAME
STREET ADGFESS 1501 LIVE OAK STREET STRSET ABORESS (0000023823
CIFY-ST-28 ENEW SMYRNA BEACH FL 32168 CiY-S1-2p (P /04D -RNNR2—1122 S0
TE 3 Daste TME [ change T Addition
NANME HAME
SYREEY ADDRESS STRELT ADDRESS
CRY-51.7P LHY-$3- 7P o
TILE 7 Cetete TIRLE [ Change ] Addition
KARE HANML
STREET ADDRESS STREET ADORESS
CHY-§5- 2P CTy-5T- P
whE 3 Delete THLE O Change 3 Addition
NAME NEME
STAEEY ADDRESS STRELT AGDRESS
CITY-57-21 TITY-SF-ZP o
TITE 1 petese f wnx {1 Ghange 3 Addition
NAME HAME
STREET ADGRESS STRECT ADDRESS
GITY-ST-Z6P CITY-5T-2IF
TILE ] patere TTLE [l Change [ Addibos
NAME NARE
STREET ADORESS SIREET ADURESS
¢y -5T- 2P CITE-ST- 20 N

indicated orx this repor
hrnited Habdity company

SIGNATURE:

RE AN TYPEDGR BRINTED NAME OF SICNUSG MANKCING MEMEER, RARAGER. OF AUTHORIZED REPRCSENT ATAVE

N

iz exemption stated in Section 115.07(3)(), Mlorida Statutas, | turther certily that the information
e sama legal effect as #f made under oath; that | am a managing member ar manager of the
weport as required by Chapter 608, Florida Statutas.

D demre Ohees i




