FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000012134 D (02-29-2008 90101 012 ***138.75

1. Entity Name
MIGUEL A MONTEJO, M.D. PLC.

Principal Place of Business Mailing Address : G 0 0 1 16 3 3

2403 BERKSHIRE 1ANE 2403 BERKSHIRE LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

Tl T T G }lllllﬂl\lIIHIHIHIIIHIIIHIIIUIIIIH!I\I\IIIII\IIIIIUIIIIIIHIHII\

03‘? VPﬁess CDEMS VD 6039

Suite, Ap(. #, etc_# / b4 / Suite, Apt. ¥, etc/ # /& / 02212008  Chg-LLC CRZEQB3 (12/06)

ity & State State 4. FEI Number Applied For
Iﬂﬁ Hﬁ ved FL A TER. 7’-/{‘?1/5 ﬂ-) 03-0447280 Not Applicable

Fee Required

Zi 1 [ _—
3“)33?5- o | County - e FZ_ —Counlty - —— - - |-5. Cantincata of Statis Desiad - $5.00-Adamonal

‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MONTEJO, MIGUEL A

Stra.ﬁédre%ss P.O. Bax Number is Not Ace

S NP s By

#/ Sf/)

o WATER. HAVvEN FL [ 5550 ]

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am famitiar with, and aceept
the obligations of regisiered agent.

7/

SIGNATURE :
Signalure, typed v printed nama of registerad agent and liie if zpplicabla, {NOTE: Regisiered Agenl signature required when reinstaling} DATE
it S Coe C
FILE NOW!I! FEE IS $138.75 .7+ Make check payable to
After May 1, 2008 Fee will be $538.75 B .- Florida 'l:?epartment of State
9. MANAGING MEMBERS /MANAGERS 10. j ADDITIONS fCHANGES -
TITLE MGRM O Delete TILE E’Change {1 Addition
NAME MONTEJO, MIGUEL A NAME j
STREET ADDRESS | 2403 BERKSHIRE LANE steeet aponess | & T.3G CXPEE 55 GﬂﬁD&' s DLYD FE /
CIry-§T-2IP WINTER HAVEN, FL 33884 CIY-ST-2¢
TILE O pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
e | - ——— —[pete — ~fmE- T [— T T O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE I petete TITLE [ Change  [] Additioa
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE (O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITy-ST1-2P CITY-ST-7P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY.ST-2P CITY-$T-2P

11. | hereby certify that the infarmatlon supglied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true rate and hat my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or thefreceivéqorgrustgé empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q’(/):’/ 8 (5@) b79-813:

BIGNATURE AND TV‘.ED OR PRINTED RAME OF SIGNING MANAGING md MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Pnona #

W




