2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOC,UMENT # 1101000005126

1. Entity Name

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

Pnncipal Place of Business

501 LIVE QAK STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

501 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Maing Address

FILED
Aug 04,2006 08:00 Al
Secretary of State

NECAV AT IR

Suite, Apl. #, etc Sutte, Apl #, eic. 2nd MOORE CR2E083 (4/06)
City & Stats Cily & State 4. FEI Number 59-3715258 Applied For
Not Applicable
4p Country Zp Gountry §. Cerificate of Status Desired | $5.00 Aaditonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK WARREN TOUB, M.D.
501 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

Street Address (P.0. Box Number is Not Acceptable)

Ciry

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, n the State of Florida. | am familiar with, and accept the

obligations of registered agent.

SIGNATURE
Sgninure, typad or printed namn of sogsternd agent and Lo ¢ appheacte, INOTE Regnslercl Agent signisturn recuirad whan ramstating) DATE
!!!JFEE IS $50.00%
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
nmE MGRM O pelete e O Change [ Addition
e FRANK WARREN TOUB, M.C. AE
stReET apnarss | 501 LIVE OAK STREET STREET ADDRESS Lnanonsya44z
sv.si.zp | NEW SMYRNA BEACH FL 32168 Crv-Si-7p N2,/ 04NE-R0N8-007 5000
TILE O petete TITLE [ change (] Avdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P OTY-ST- 2P
ILE [ pealete 1TLE [ change [ Aaditan
NAME MAME
STREET ADDRESS STREET ADDRESS
CITv-8T-2IP CITY-ST-71P
TILE [ nelete INLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T- 7P
L O pelete 15LE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-ST- 21
e [ nelete TILE Ochange [ Addtion
NAME HAME
SIREET ADDRESS STRFET ADDRESS
. CITY-8T-7iP CITY-51-21P -

11. | hereby cerufy that the information supplied with this fing does not quality for the exerpptions contained in Chapter 119, Florida’ Statutes. | further certify that the information indicated on
gnature shall have the same legal effecyas f made under cath: that | am a managing member or manager of the limited liabity comparny
& this report as required by Chapter£08, Florida Statutes.

this report s true and accurate and t
or 1he receiver or trustee empowered 1Q

SIGNATURE:

)
SIGNATURE AND TYPED OR PAUTED u)qf OF SIGRING | (Anmmn MEWMAUTNOH!ZED REPRESENTATIVE

Daytma Phone #



