2005 LIMﬁ'ED LIABILITY COMPANf FILED
: ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L02000003505
haehertti Secretary of State
_11- 4o ok 2 e
SOUTH LAKE OBSTETRICS & GYNECOLOGY, L.L.C. 02-11-2005 90136 015 50,00
1\ ~ ';
Principal Place of Business . Mailing Address ; N
1735 E-HWY-50 loéq QuhusTower Blud. 1735 E+wra0-  \0AA CibrusTower Bl '
STEB Sk 20 STEB Se 120 Y
TSHERMONTFESETH CH oot 63 34 CLERMONTFL-347++— Ctevmondt-F 3Un| 20009988 . .
tyUs us oo
DA Cvus puse Hud- DA QST Bivd
Suite, Apt. #, etc. Suite, Apt. #_stc,
s g 1st MOORE CR2E083 (10/04)
St 130 e 120
City & State City & State 4. FEl Number Applied For
Cleipent €l Cloy mont 03-0397724 Not Applicablo
Zip Country Zip Country i ; $5.00 additiona)
- 5. Certificate of Status Desired M . v
A Lo 30 Lodlo Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e . ) Name
SMALLEY, CRAIG W _ - )
0. I
1517 E. HILLCREST STREET Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32803
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - %\ .
SIGNATURE _
Signature, typed o printed name of regrsiated agant and ke § applcatle {NOTE. Registared Agent signatute requred when 1einstaling) DATE
N RPN R ey
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TILE MGRM [ Delets TILE [Jchange (] Additlon
NAME CASAVANT, MATTHEW S D.O. NAME
STREET ADDRESS | 17.85-E-HW-50-STE-B 1030 CrvLsTOW ¢y BWO - STREET ADDRESS
O-S-27 | GLERMONT-EL-347H g&(\ao L O 300 CITY-51-2P
e MGRM O peteta e [JcChange [ Addition
NAME PRESTON-CASAVANT, SHAWN N A NAME
STRFET ADORESS | 1795-E-HWA-S0,STEB  1DFF) CrivLasTout( Bivd- STREET ADDRESS
Sk 120
Y-S0 |CLERMENTFL-347H Cledmont £1 3400 CiTY-ST1-2IP
TILE [ oetets TITLE [JChange  [] Addition
_NAME . _ o NAME _
STREET ADDRESS STREET ADDRESS T -
CITY-ST- 2P CiTY-S1-2IP
TILE T petets TILE {1 change ] Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
Ciry-S1-219 CITY-ST-ZIF
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-4P
TiLE [ pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-71P CITY-ST-4IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empowered to executs this report as required by Chapter 608, Florida Statutes.
6P
SIGNATURE: X I Lp2l2lC 7 /3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytema Phone #




