2007 LIMITED LIABILITY COMPANY._.

ANNUAL REPORT (AR) FILED

DEOCNUMENT # 102000012650 Feb 26, 2007 08:00 AT
1. Enlily Name
r of State
JED P. WEBER, M.D., P.L. SCC etal'y
Principal Place of Business Mailing Address ’
646 VIRGINIA STREET .- 646 VIRGINIA STREET . .
SUITE 701 SUITE 701
DUNEDIN FL 34698 ’ : DUNEDIN FL 34698
2. Prancipal Place of Business - No P.C. Box # 3. Maling Addross
Suile, Apl ¥, elc. Suile. Apl. #. cle. 1st MOORE CR2E083 (10/06)
City & State Cily & Staile 4. FEI Numbor Applied For
30-0079522 P Not Appticablo
2 Country 2 Couniry 5. Ceriificale of Slalus Desired ’ ?i'ggqlﬁ:’:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namg ’ N )
?gg;NbHHEﬂNEYKﬁQESO Street Addross (P.O. BoxNumber is Not Acceptable)
9TH ST N
SAINT PETERSBURG FL 33704
City FL Zip Code

8. The above named enlily submils this stalemenl lor the purpose of changing ils registered oflice or regisiered agenl. or both, in the Slale of Florida | am lamiliar wilh. and accept
Ihe obligalions of registored agenl

SIGNATURE
Sgnature, lyped or punied nome ol regrslered agenl and tille # anplcable (NOTE: Rugrstered Agent signature requicd winh reinslaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
: - .. Dus By May 1, 2007 . o o
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i MGR 2 Deioie 1 (] Gliange [ Addition
NAML WEBER, JED P M.D. NAME
SILLTADDRESS | 646 VIRGINIA ST, SUITE 701 SIRIET ADDRESS
ony-SEAF | DUNEDIN FL 34698 CITY-S1-2IP HNOGNOR49274 '
i O Detete e D3 070750042~ 00O O Adation
NAMI NAME
I E T DDA SS SIREITADDRLSS
CIY-$1- fe CITY-ST-2IP
nmr 1 patele LE O change ] Addition
NAME NAME
STIECT ADDRE 58 SIRH T ADDRESS
CIY-$1- AP CIY-5i-2P
i O pelete oy OJchange [T Addition
NAMI NAMI
IR AN 5 SIREI'T ADDRI S5
CITY-S1- /1 ey - SI-2IP
niee [ Dejete e Dchange [ addilion
NAM NAME
SIREET ADDRI$S SIREET ADDRESS
ClY-81-41 CINY-$T- 7P
1Ml [ petete T [ change ] Addition
NAMI NAME
SIRIET ADIDRESS STRIET ADDRESS
CITY-ST-7IP CITY-SI-21p

11. | hereby certify thal the information suppli not qualify for the exemptions conlaingd in Section 119, Florida Stalutes. | further certity Thal tha infermation
indicated on this reporl is rue and acgufate and that my sigpéture shall havo the same legat effect as if made under oalh; that | am a managing member or manager of the
limitad liability company or the recaivér or trustoo efnpowergd 10 execute (s roport as required by Chaptor 608, Florida Slalutes.

SIGNATURE:
.
SIGNATURE AND TYPED OR FRINTEME OF SIGNING MAMHEMBER. MANAGER, OR AUTHORIZED REPREBENTATIVE Daly Dayivna Prona #




