2006 LIMITED LIABILITY COMPANY

__ ANNUAL REPORT (AR)

DOCUMENT # L02000012650

1. Entity Name

JED P. WEBER, M.D.,'P.L.

Principal Place of Business

646 VIRGINIA STREET
SUITEsae— &
DUNEDIN FL 3469

us

Mailing Address

646 VIRGINIA STREET
SH=680 7o /
DUNEDIN FL 34698

u

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90015 032 ****50.00

R

1st MOORE CR2E083 (10/05)
—_—tCityA&State . City&Siate 4. FEI Number Applied For
30-0079522 Not Appicable
Zip Country Zip Countey 5. Certificate of Status Desired O $5'00 A_dd'ttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
?gg;N[,)RH EANEYKIIAN%SQ Street Address (P.O. Box Number is Not Acceptable)
9TH ST N .
SAINT PETERSBURG FL 33704
City Zip Coge

FL

the obligations of registered agent.

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

SIGNATURE
Signaiure, typed or prtied name of reqistersa agen and e DATE
.
9. MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES
TITLE MGR 2 oeletz HTLE [J Change 3 Addition
NAME WEBER, JED P M.D. NAME
STREET ADDAESS | 646 VIRGINIA ST, SUITE 701 STREET ADDRESS
CITY-ST-71P DUNEDIN FL 34698 CHTY-ST-2IP
TITLE O pdelete TILE [J Change [ Addition
NAME NAME
’
STREET ADDRESS ' SYREEY ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME i NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-Z2IF
TAILE T Delete THHLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRCET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] beleie TITLE [JChange  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

limited liability company or the receiver or frust

SIGNATURE:

et pp el

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under cath; thal | am a managmng member or manager of the
emipowearad (o execule this raport as required by Chapter 608, Florida Statules,

SIGNATURE AND TYPED OR PRINTED NA%F SPGNINGWNJ MEMBER‘,’MANAGEH, OR AUTHORIZED REPRESENTATIVE

Nate Buyhime Phone #




