2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ({AR)

DOCUMENT # L02000000207

1. Eality Nama

KENT R. CORRAL, M.D., P.L.

Principat Piace of Busingss

2403 AZEEIE ST,
TAMPA FL 335089

Maiting Address

h ' 2409 AZEELE §T.
TAMPA FL 33602

2. Frincipal Place of Dusiness

3. Madling Address

FILED
Mar 27,2006 08:00 AM

i ﬂﬂlmﬁﬂlﬂﬂiﬂm‘lﬂl i

Sutte, Apt. #, etc. Suite, Apt. §, elc. 15t MOORE CRZEGR3 {10/05)
City & State Ciy & Blate 4. FEI Number | Applied Far
’ 59_3140290 Naot Agplicst
z t i t
ke Couniry & Country 5. Certficate of Staius Dasiced [ $5.00 Additoral
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglistered Agent )
Name

HINES, JAMES P ESQ.

HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENU’E
TAMPA FL 33806

Suest Address (P.O. Box Numbar is Nat Acceptabile}

City

MFL l Zip Coge

&, The above named entity submits this stadement for the purpose of changing its registerad office aor ragistared agent, or both, in the Stale of Flarida. | am farniiar with, and BCURL

ihe obligations Of regisiered agemnt.

SIGNATURE
Suglralure, typed oF ooltled NEme o regesraad agent and tie 1 appf-‘c.au&e {NOTE Rag\smned Agem snmuIe raquared wier mma}alnlg) DATE
FILE noww FEE i3 $sa\oo et
Maﬁe Check Payable fo Florida. Department of State
B ;_bue By May 1, 2006 .
9. MANAGIMNG MEMBERS MANAGEHS 10. - __{\QDITIDNSJCH;".NGES
e MGR 7 Depete HILE O Cnauge D fatd
NAME ICEMAN, CHARRISE L NAME
STRECT ADDRESS {2409 W. AZEELE ST. - STRECT AODRESS f_{{'ﬂ'i%‘" '3! LIt
STY-51-0P I TAMPA FL 33609 Giry-5T-2° 041000 ONNPo-R1g 5n 00
L 3 pegre ML [ Ghange  {J Ader-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21 cay-51- ap
TiLE O belate e 3 cherge T Acdision
NAME o HAME
STRELY ALUHESS § STRCET AODRESS
CIvY-53-2P CITY-ST- 2P
e 7 peate TME Clchonge [ Additon
HAME NAME
STAEET ADBRISS SIACET ADDRESS
TR -SY-1F CITY- §T-2iP
e O Detete e (7 Charpe [ Addilion
NAME, NAME
STREET ADORESS STREET ADDRESS
LN-§1-TP CiTy-§3- 19 -
une 3 Delete T 7 Change 3 Addition
NAME HAME
STREET ADDFESS STREE] AQDRISS
Cily-ST-IiP CHY-ST-2F

1. t hereby certly that the information supptied wilh this filing does not qualify for the exemplions contained n Secton 119, Flarida Statutes. 1 furthar certity that the. lnformahan
inckcated an this repart is true and accurale and that my signature shall have the same Yegal effect as if made under calh; that | am & managing member ar tanager of the

lirted hatnlity cochlve( af trustee empawerad 10 exscul
SIGNATURE: AA AL %

his reporf as required by Chapter 808, Florida Statules

21t




