FILED
: LIAB
S 2008 L AL REPORT T ANY ~ Jan 31,2005 08:00 AM

DOCUMENT # L01000021981 Secretary of State

1. Entity Name
DONALD D. STODBARD, M.D., LLC

Principal Place of Business * Mailing Addrass
270 HUMMINGBIRD LANE P.0. BOX 3060
LONGWOOD, FL 32779 ' C/0 SCEARCE, SATCHER & JUNG P.A,

WINTER PARK, FL 32790-3060

R S

01172005Ne Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
R 22-3850206 Not Applicable
Bint i : - - 5. Cortficate of Staws Desred ~ [1  $0-00 Additonal
. 3 il L auer Fee Roquired

el S o
6. Nams and Address of Current Registered Agent

" Picamamd o caw X

~ vl mE4a

STODDARD, DONALD D M.D.
270 HUMMINGBIRD LANE
LONGWQOOD, FL 32779

DO_NOT WRITE

A

8. The above named entity subrmits this statemant for the purpose of changing its registered cifice or ragistered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE.

Signalure, typed o printed name of registared agent and ttie ¥ applicable " NOTE, Registerad Agonl signature required when relnstatiag) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ] e T o
TLE MGRM S o e
NAME STODDARD, DONALD DMD R SR
STREET ADDRESS | 270 HUMMINGBIRD LANE ’ o o o LT
oTv-sTzZP | LONGWOOD, FL 32779 T e e s
I ———— - N nmmrmaes e e --m.u..q.“hh. LEDD!}D&EQHESE TR
NAME T SR AS-E0084 008 BT

STREET ADDRESS SO eenys _
CITY-57-2 LS
KANE

s s -+ :DO NOT WRITE

PRGN

THIS SPACE

—— - —— P :

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
RAME e

STREET AUDRESS USRS RS
£ATy-§7-2 T

NAME
STREET ADDRESS
CITY-8T-2P . . C L.

axf Indection 119,07(3)i}. Florida Statutes. | further certify that the information
a# it made under oath, that | am a managing member or manager of the
hapter 608, Florida Statutes.

11. 1 hereby cartifhr that the information su plied i
indicatad on this report Is true and uratefs
limited liability company cr tha re 3

Ry
_ | 793~ 277- SHO
S|GNATL£,GHHEU;E e TR PRINTED mfna f smu}lﬁ mAfiacing Mfkaen fof Aumomzsf REPRESENTATVE -2.::.1?5 5 Daytime Prone #

7 L/ {



