2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000020111 Feb 05, 2007 08:00 AM
! Fatty Namo Secretary of State
FRANCINE GROSS, M.D. PROFESSIONAL L.L.C.
Pringipal Place of Business Maikng Addrass
2934 UNIVERSITY PKWY 2934 UNIVERSITY PKWY )
LI A
2. Principal Placo of Busingss - No P.C. Box # 3. Mailing Address
Suito, Apl. #, clc. Sulle, Apl. #, elc. 1st MOORE CR2E0B3 {10/06)
City & Slate City & Stalo 4. FE! Numbor Applied For
26-0010444 Nol Applicable
Zip Counlry Zip Country " . $5.00 Additional
5. Ceriificata of Status Desired v.d Foe Reqmrec; fona
6. Name and Address cf Current Registered Agant 7. Name and Address of New Registerad Agent
- . Nameo .
;gGBiEICE}:\I\CjEJ ‘CDé\V\GID Sireol Adgdress {.O. Box Number is Nol Acceplable)
WINTER HAVEN FL 33883
City FL Zip Coda

8. Tho above namad anlily submils Lhis slatement for tho purpose of changing its registered office or regisiered agent, of beth, in tho State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signalure, tyned or prinfed name of regisiarod agan and tila 4 applcanle, (NOTE Regislatad Agantsignature requied whon iainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State!
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS/CHANGES
TIILE MGRM O Deleta T i {311 |;:} ]}?IDJF;‘ o5 [ change [ Audion
Nl GROSS, FRANCINE NAME b 14,07-80012-024 55,00
SIREET ADDRLSS | 5150 36TH LANE EAST SIRLET ADDRESS
GITY-ST- 2P BRADENTON FL 34203 CITY-S7- 7P
1ILE O pelele TINE [J cnange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cllY-81- 1P CITY-SI-2IP
TINLE 1 pelete ITE [C] Change (] Addilion
NAME ) NAME
SIREET ADDIt 85 SIAILT ADLRLSS
CiTy-S1-7IP CITY-ST-71P
NIHE [ Dalste HIE [Jchange [ Addilion
NAME l NAME
STREE] ADDRESS SIREET ADDRESS
CITY-S1-7IP CHY-S1-2P
WILE 1 pelele e ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-21P CIY-ST-2IP
me ] Delete Tine ) Change [ Addilion
NAME NAME
STREET ADDRL 55 $TREET ADDRISS
CITY-S[-2IP CITY-81-2IP

11. | hereby certify that the informalion supplied wilh this filing does not qualify for the oxomptions contained in Section 119, Florida Staiutes. | furnher cettify that Ihe infermation
indicated on this report is Trug and accurale and that my signalure shall have lhe same legal effect as if made under calh; that | am a managing membar or managor of tha
imiled liability company er tho reeeivor or truslee ampowerogiio execuio this reporl as roquired by Chapter 608, Florida Siatules

SIGNATURE: _// Qa7 A o/ & ///07

BIGNATUREANY IYPED OR PRINTED NAME OF SIGNIRO MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytrra Phane &




