FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 01000011838 TRLE 01-22-2008 90124 032 ***]38.75
1. Entity Name
ARTHUR L. DAY, M.D. MEDICAL CONSULTING, L.C.
Principal Place of Business Mailing Address
114 NE FIRST STREET POST OFFICE BOX 308 60002933
TRENTON, FL 32693 TRENTON, FL 32693 . :
4

2. Principal Place of Business - No P.O. Box # 3. Matling Address ”ll“l“ Iﬂ II[[| |I||] |ﬁ““ﬂ"lm Ilm ulll m Illll Hm IIIlII N “Il

Suite, ADL. #, elC. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEJ Number Applied For

59-3736331 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| Egg&mmm
6. Name and Address of Gurrent Registerod Agent T. Name and Address of Now Registered Agent
Name

BURT, THEODORE M

114 NE FIRST STREET Streel Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693

City FL ij Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagreature, typed O prnted rame of ragesiensa agent and dtls A apphcabie (NOTE: Fegirinsd Agent ngnaeiure nacusract wher rearstatng) DATE
AY
FILE NOWHl! FEE IS $138.75 Make chack payabie to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Detets TIRE O Crange [ Audition
NAME DAY, ARTHUR L NAME
STREET ADDRESS | 5 SANDHILL CRANE STREET ADDRESS
CITy-ST-209 AMELIA ISLAND, FL 32034 CTY-ST-ZIP
TME [ Dette THLE DOichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-21P
R 11V SN 3 Detete TME O Change [ Addition
NAME HAME .
= - — e Cm— . —
CITY-ST-2IP CITY-ST-7ip
1MLE O peiete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CTY-ST-2P
TTLE 3 Detete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CRY-S5T- 29
TmE 1 petets TME "D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-sT-zP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermbes of manager of the
limited liability company ¢ the recaiver or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.

\

[-15-08

3 o
MANAGHR, OR AL

ARD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMHER.

SIGNATURE: .

REFRESENTATIVE Prone #




