2005 LIMITED LIABILITY COMPANY

~__ ANNUAL REPORT (AR) _ FILED
DOCUMENT # L01000620111 P Jan 24, 2005 08:00 AM

1. Ently Name - Secretary of State
FRANCINE GROSS, M.D. PROFESSIONAL L.L.C.

Principal Place of Business  _ Uailing Address
2934 UNIVERSITY PKWY 23834 UNIVERSITY PKWY
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State _ City & State o 4. FEI Number Applied For
- 26‘001 0444 Mot Applical&fe
Zip Country Zip i Country 5. Certificate of Status Desired. [/ $5.00 addtional
Fee Required
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
S T T T Name i ’
POBJECKY, J. DAVID - =
786 AVENUE C SW Streat Address (P Q. Box Number is Not Acceptable)

WINTER HAVEN FL 33883

City FL Zip Code

8. The abuve named entity submits this statement for thé purpose of changing its registered office or reglsterad agent, or both, In the State of Florida, | am familar with, and aceept
the obligations of registered agent. a - -

SIGNATURE - _ e —_—
Signiatuta, lypad o prNGa name of regidared egent and tte f apphcabls [NOTE Ragistsrcd ;}gen! signature rozurad whan ranstating§ BT
N - N TTeS B e — FSS O SRS ST T ST S RN L B ORI
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. ~ MANAGING MEMBERS/MANAGERS © 10, Al HANGES
T MGRM O Delete o 75@%%2‘? Siengr [ Addition
N GROSS, FRANCINE RAME 01/26/05-5001 5005350
CIRFET ADDRESS (6150 36TH LANE EAST SIRLE T ADDRESS
oiv-s1-2? | BRADENTON FL 34203 - Gy 517
it 3 Detete” nnF [T change [ Addition
RAME . HANE
SIHCET ADDRESS STHE D ADDES S
oy ST.2F Cliv. S5 7P
Lt [ palete nut ) [T change ] Addition
MAME HEME
STREET ADDRCSS STREL 1 ADDRTSS
€Y. ST- 21P ClY.Si-If
™ ' T Detele [ ' Ol Change [ 3 Addition
HAME NAME
STREET ADDAESS STRITT AUDRISS
Ciry. §7-7IP CIY ST 2P
I , T (T pelete . B ne O change [ Addion
HAME NAME
STREET ADDRESS SIREET ADDRESS
oITy-s1-21P CNY-51-2P
T [T Defete g it Tl crange [ Addition
NAME RAME
CTREET ADDRESS STHLE T ADDRESS
iy s1. 29 ) Y51 2P

11, ! hetaby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(M. Flarida Statutas ) further certify that the infarmation
indicated on this reportis true and accurate and that my signalure shall have the sams legal effect a5 if made under cath, that | am a managing membar or manager of the
limited liakility company or the receiver or trustee empowered o executs this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _( /7240y su MO ' / //‘i/ﬁf

SIGNATURE A YYPED OR PRINTED NAME OF W(NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Dat Dadwe Phone &




