FILED
2005 LIMITED LIABILITY COMPANY Apl‘ 07,2005 08:00 AM

__ANNUAL REPORT _ 5 X P00
DOCUMENT # L0O1000006984 ecretary or dtate

1. Entity Name
DEAN J. GOBC, M.D., P.L.C.

Prir;clpal Place of Businass _ . o .ﬁéiling Addrass
646 VIRGINIA ST ' 646 VIRGINIA ST
SUITE 600 - “"SUITE 600
DUNEDIN, FL 34698  US _DUNEDIN, FL 34698  US
e el T,
03042005No Chyg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR Apidter
59-3715446 Mot Applicable

3 i
5. Certificate of Status Desired Fee Roquired

0 $5.00 additional

5. Namg' and 'Acflﬂré.’ssﬁgtf(lurrfent Registered Agent

VR ARLES ) .~ -~ DO NOT WRITE
33',}5[?,,%? FL 34698 - —————IN THIS SPACE

8. The above named entity submits Lhis statement for i purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
tha obligations of registerad agent. . -

SIGNATURE —— e i _
Sigrature, typed or printed name of rogistared agent and lite i applicatle. (NOTE. Registerad Agert signa'ure required when feinstaling} ~ — R BDATE

Filing Fae is $50.00
Due by May 1, 2005

9. —_ MANAGING MEMBERS/MANAGERS H i
TILE MGR ) o ) e -
NAME GOBO, DEAN JM.D,

STREET ADDRESS | 646 VIRGINIA ST., SUITE 600
CITY-ST-2P DUNEDIN, FL 34698

e — I —UODo002S0ess

v f4/07/05-B0008-012 50.00
STREET ADDRESS
GITY-ST-2IP

TILE
NAME

v DO NOT WRITE

| T INTHIS SPACE

NAME
STREET ADDRESS
CiY-5T.2IP

TITLE

NAME

STHEET ADDRESS
CIFY-S7-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. 1 heraby cartifg.that th;i.nfc;l'-nation sub}ﬁﬁsd with this filing does not quélify for the exeh@ioﬁ statad In Section 119.07(33;m.'ﬂorida Statutes. | further Gertify that the information
indicated on this report is trys and accurate and that my signatura shall have the same legal effect as if made under oath, that | am a managing member ¢r manager of the
limited ftability company or Jnd recaiver or trustes empowered 1o execute this report as required by Chapter €08, Florida Statutes.

siGNaTURE: _ XA 328 0% 27 753y

SIGNATURE AND TYPED OR PHINTEWD* QOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date” Daytime Fhons #




