FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000017897 05-03-2007 90254 037 ****50.00

1. Entity Name

BRIAN D. HALE, M.D., P.L.C.

Principal Place of Business Mailing Address 8 0 0 4 7 9 1 4
35095 US HWY 19N 340 TALL QAK TRAIL
SUITE 202 TARPON SPRINGS, FL 34688
PALM HARBOR, FL 34684 T
Suite, Apt. #, efc. Suite, Apt. # etc.
P P 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
59-3749998 Not Applicable
2Zi Count Zi Count isi
B ountry ® uolry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_ ___6._Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GASSMAN, ALAN S ESQ.
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FL 33756
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable {NOTE: Regusisred Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM : O Delete TILE [JChange [ Addition
NAME HALE, BRIAN M.D. NAME
STREET ADDRESS | 340 TALL OAK TRAIL STREET ADDRESS
CITY-S7-2IP TARPON SPRINGS, FL 34688 CITY-ST-ZIP
me | MGRM [ Delete TITLE J Change [ Adgdition
NAME HALE, CONSTANCE NAME
STAEET ADDRESS | 340 TALL QAK TRAIL STREET ADDRESS
CITY-ST-2PP TARPON SPRINGS, FL 34688 CITY-ST-2P
TITLE e [ pelete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE (] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-sT-2P
LE 7 Delete ME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cify-51-2IP
TITLE 0 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liability company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
N v/ 19 (-0
SIGNATURE: &A Z{C e Mo/ 222 (0600
SIGNATURE AND TYFED OR PRINTED NAME D{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




