2005 LIMITED LIABII'.ITY‘ COMPANY FILED

ANNUAL REPORT (AR) . ADr 04, 2005 8:00 am

DOCUMENT # L02000012650
PO ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
JED P. WEBER, M.D., P.L. 04-04-2005 90429 Q39 50.00
: Principal Place of Business - Malhng Address
646 VIRGINIA STREET 645 VIRGINIA STREET T R -
SUITE 666- Zg! SUITE e6e—
DUNEDIN FL DUNEDIN FL 34698
us us
Suite, Apt. #, ete, Suite, Apt, #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
T ——e 30-0079522 Not Applicable
ap Country T T —County - ~§~Certificate of Status Desired 0 $5.00 Acditional
’ U Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama R
" COLBASSANI, CHARLES J S Henry A Stein) Esg
646 VIRGINIA STREET treet Address {P Q. Bc# Number is Not Acceptable) 0

SUITE 600 ot

<
DUNEDIN FL 34698 . 607 e M, Lch\ < @5t )

Bt Petors b s en FL'| ®%% 5o J

8. The above named entity submits this staterpent for the purpose of changing ils regis:ered’ flice or registered agent, or both, w&ate of Florida. { am familiar with, and acce;fl 4
the obligations of registered agent.

SIGNATURE ey oA [ N j/ég/bf

Signatyre, ypad o wm}-c nama of rggrsiared egent and mlafapphcable (NOTE. Regrsiaied Agant sgnaiura requaad when (einslating oafe

~

)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES //

TILE MGR [ Detete TINLE m 2. lh‘fnange [ Addition
HAME WEBER, JED P M.D. ‘ . NAME Weber, '5&0 e MmO .

STREET ADDRESS {646 VIRGINIA STREET, STE 600 STREETADDRESS by b U [rai /\)'0&, sT 5 M+€' 70
cv-sT-7P | DUNEDIN FL 34698 _ Ciny-§1-2IP ﬁ e d d: ', Fl 3 3
TITLE [ Delete TILE “[J-Change [ Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE O Delete TILE [Jchange  [J Addition
HAME NAME )

sTREETADORESS | C T T T T T T K sweeraoomess | T Ut T A
CITY-ST-21P CiTY-ST- 2P

TILE [ Delet TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE {1 belets TINLE [ cChange  [J) Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P cITY-§3-2I9

THLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P CITY-S1-2IP

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. | further certify that the information
indicated on this report is true and uraly and that mysignature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regiver or Fustes em wared to ecute this report as requirad by Chapter 608 Florida Statutes.

SIGNATURE: (A NN //Q g/0 5 73V~ 7 038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

d



