2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000005126 Mar 19, 2007 08:00 AM
1. Enii ‘
nily Name Secretary of State
FRANK WARREN TOUB, M.D., P.L.C.
Principal Place of Busingss Mailing Address
501 LIVE QAK STREET 501 LIVE QAK STREET
2. Principal Place of Businoss - No P O, Box # 3. Mailing Aadross
Suite, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E0S83 (10/06)
Ciy & Stale Cily & State 4. FEI Number Appled For
59-3715258 Not Applicablo
Zj [ i i
P ountry Zp Counury 5. Cerlificate of Status Desirad (] §$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistared Agent
Name
FRANK WARREN TOUB, M.D ' .
il Sireet Add P.Q. Box Numb Not Acceplablo
501 LIVE OAK STREET roct Adsress (7.0, Box Rumbors Mot Accepiapio)
NEW SMYRNA BEACH FL 32168
m City FL I Zip Coda
8. The abovo named entity sukyhils 1his siGtement for e purpose o nging its régiﬂerod office or rogislered agont, or bath, in Ihe Slate of Flonda. { am familiar with, and accepl
the obligations of rogisie
SIGNATURE
Sgrature. ryped or nrmleNmm cf fagIsLaran ogo nt arthille i Applcaets. (NOTE Rsgissred Agent signajura required when iginsianng) DATE
FILE NOW!1l FEE IS $50.00
Make Check Payabtle to Florida Department of State
Due By May 1, 2007 G )
9. / MANAGING MEMBERS,’MANAGERS 10. ' ADDITIONS/CHANGES
T MGRM O Detere TIE (J Change  [J Addilin
NAME FRANK WARREN TOUB, M.C. NAME
SIREETADDI 51 501 LIVE OAK STREET SIALCT ADDRESS
CI¥Y-81-2IP NEW SMYRNA BEACH FL 32168 CITY-S1-7p
Mg 1 selere g o [ Jchange (] Adailon
RAME NAME. L0 _H:IE. 210
SIFEET ADORf 55 SIRLET ADDRESS 17287107 UUE?:J“UD"—} =000
CIY-SI-21 CITY-SI-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAMI.
STREET ADDRESS STREIT ADDRESS
CITY-ST- CIY-S1-7IP
TILE [ Delste 1ILE [ change ] Addition
NAME NAME
SIREET ADDRISS 4 SIREETADDRESS
CITY-S1-Z(P CITY-ST-2IP
TILE 1 celete il [CJ ¢hange  [] Addilion
NAME NAME
SIREET ADDRI . ’ g STREFT ADDRESS
CITY-$1-21P . CIY-$1-21P BN o
U [ Delele r O] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP “ CITY-51-2IP
11. | heraby cerl at the information supplied with this filing does not qualify for the exempuons contained n Section 119, Florida Statulos. | further cerlify that the information
indicato if réportisiirue and accurale and that my signalure shall have thé same legal effocl as if made under calh; that | am a managing mambor or manager of the
limited Ilab mpany or ceiver or lrustee empewered to execule this repnn as required by Chapter 608, Florida Statutes.
'r_‘ - . Ij:"’;’g;
SIGNATURE: Y A D T
SIGNATURE AND E OF{GNINC%N!GNG ‘IEHBER MANAGER, 0F| AUTHORIZED REPRESENTATIVE Date DayLme Pnone 4




