2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L010000081

1. Entity Name
LORI A. ABRAMS, DO, PL

58

Principal Placa of Businass

1921 WALDMERE STREET
SUITE 711B
SARASOTA, FL 34239

Mailing Address

1921 WALDMERE STREET
SUITE 711B
SARASQTA, FL 34239

2. Principal Place of Business

8131 South Tamiami Trail

3. Mailing Address

3131 South Tamiami Trail

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Jun 13, 2005 8:00 am
Secretary of State

06-13-2005 90321 017 ****50.00

M mAI

I

Suite 2002 Suite 2007 06082005 Chg-LLC CR2EO083 (10/03)
City & State City & State . 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 65-1108205 Not Applicabie
Zip Country Zip Country " , $5.00 adduional
34239 USA 34239 USA 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAMS, LORI A

1921 WALDMERE STREET
SUITE711B

SARASOTA, FL 34239

Abrams, lLori A

Sgeflé\fdrgs(s) {(;t . Box Number is Not Acceptable)

Tamiami Trail

C'ﬁyare-:zsota

/

FL | 535%5

8. The above named enlity submits this statement for 1
the obligations of registered agent.

urpgse

changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signara, typed or prinlldwu registerecPigent &nd title il applicabls. {NOTE. Registerad Agent signalure raquirsd when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM L] Delete TITLE MGRM K change [ Adeition
NAME ABRAMS, LORI A NAME Abrams, Lori A,
STREET ADDRESS | 1921 WALDMERE STREET srecvaooress | 3131 South Tamiami Trail
oy size | SARASOTA, FL 34239 ov-size ) Sarasgta, FL 34239
TILE O oetete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s1-2IP
TITLE O velete TIFLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CITY-ST-2IP
TITE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP -
TLE O oelete TIILE ,.O Change (3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statules. | further certity that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability gompany or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phona #




