FILED
Apr 25,2007 8:00 am
ecretary of State

-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

04-25-2007 90037 007 ****50.00

DOCUMENT # L01000016518

1. Enlity Name

MANASOTA MEDICAL ASSOCIATES, L.L.C.

¢004023%

Principat Place of Businass Mailing Address ,
1250 S TAMIAMI TR 1250 S. TAMIAMI TRAIL T
SUITE 301 SUITE 301

SARASGTA. FL 34239

SARASOTA, FL 34239

IERIA

T

2. Principal Place of Businass - No P.O, Box # 3. Mailing Address

Suita, Apt, #, etc. Suite, Apl. #, etc.

P . p 04172007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FE) Number Applied For
60-0001577 Mot Applicable
Zip Counlry Zip Couniry 5. Ceriificate of Status Desired [} $5.00 Additional
Fea Aequired
6. Namao and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPMAN, KENNETH D JR.
2501 63RD AVENUE EAST, #100
BRADENTON, FL 34203

Street Address (P.O. Box Number is Not Accepiable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar wilh. and accept
tha obligations of registered agent.

SIGNATURE
Sigralure. typad or peinted name of registered agent and Ltle il apphcable {NOTE" Regisiered Agent signaturs required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dopartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 3 Detete TILE O change [T Addition
NAME PRICE, BART NAME
STREET ADDRESS | 1310 HILLVIEW DRIVE STREET ADDRESS
CITY-51-2IF SARASOTA, FL 34239 P CITY-51-21P
TILE MGRM o Delete TME O change [ Addition
NAME WEINSTEIN, SHERIL NAME
STREETADDRESS | 1250 S TAMIAMI TRAIL #301 STREET ADDRESS
CITY-51-2iP SARASOTA, FE 34239 CITY-s1-2Ip
TALE {1 Delete TILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE O Delete TITLE 1 Change (] Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-51-2IP
TILE [ Dalete TILE [ chenge  [J Agition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-57-21P CITY-ST-2IP
TILE O Delete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP y CITY-51-2P

lon supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the infermation
and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am a managing member or manager of the
8 receiver or trustee epowerad lo executs this report as required by Chapter 608, Flarida Statutes.

APR 1 7 2007

Date

11. | hereby certify that the infor
indicated on this report is tr
limited iiability company o)

SIGNATURE:

SIGNATURE

b TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayama Phona #




