2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000005126 ~ Mar 03, 2005 08:00 AM
- Secretary of State

1. Entity Name -

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

Principal Place of Business . Maj;ii:ﬁg Address
501 LIVE OAK STREET 501 LIVE OAX STREET

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt #, etc T . Suite, Apt. ¥, sto. 1st MOORE CR2E083 (10/04)
City & State = City & State i ) 4. FE} Number Applied For
59-3715258 Not Appiicable
Zp Country Ze Country 5. Cerificate of Status Desired [} gi'gg“’?igf';ional

6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

ST Name

Egﬂ? EK/EVS‘REESNTESEP » M.D. Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 - ——

City ) FL Zip Code

8. The above hamad entity sLUbmIts This stalement for the purpase of changing its registered office or registered agent, or both, in the Stite of Florida. 1 am famifiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, iyped or printed name of regrisrad agent end htre % applicadle Wﬁa&slerad Atant signaturs feaunsd whan rersialing) BATE
"""""" LE NOWIIY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " MANAGING MEMBERS TMANAGERS 10. ADDITIONS /CHANGES
HIILE MGRM T pelete e ‘ 7 Change [ Addition
NAME FRANK WARREN TOUB, M.C. HAME UGDUSUEEQE‘??
STREET ADDRESS (507 LIVE OAK STREET STPIET 4Q0RESS 33704/ 05~-80003~016 50.50
GITY 5T-2IP NEW SMYRNA BEACH FL 32168 Y-S P
TITLE o T 7 pelete e ' Tlchamge L) Addition
NAME ) NARE
STREET ADORESS ] STREET ADDRESS
Y - ST 7IF CY-31- P
e - T Cloetele f one 3 change (] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Gy -st-2IP - Sy -ST-4F
e S T 7 Getete TmE i [0 Change [ Addition
HRME MAME
SIRELT ADDRESS SIRERT ADDRESS
CIlY-ST-IIP Y -S1- 2P
ftice - - b N Kt ’ T change  [] Additién
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY- 5T 2IF CIY-Si- 2P
i o S O Celete TWRE [ change ] Additien
NAME NAME
STAELT ADDRESS STRELT ADDRESS
CTY-ST-2P /‘\ ) SRR e CiTy-5T 2P

11. | hereby certify that the information sughlied with this ﬁ'ling doss not qualify for the exemption stated in Section 119‘07(3310), Flarida Statutes. T further certify that the information
indicated on this report is Yrue and acgurate and that my signature shall have the same legal effect as if made under cath, that [ am a managing member or manager of the
limited liability company argthe receper or trusiee exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE aND TYPED o\:ﬁmrsn HAME OPGIGNING W MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE E Dt Raytrna Prong £
N — -




