2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-. FILED

DOCUMENT # L02000017861 Jan 27,2006 08:00 AN
1. Sty Name Secretary of State
TAVARES REGIONAL MEDICAL GROUP, LLC
Principai Place of Business fating Address )
16819 BANNING BEACH ROAD 1619 BANNING BEACH ROAD
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. . Suite, Apt #, ete - 18t MOORE CR2E0S3 (10/05)
City & State City & Stale 4. FEf Number 01-0736363 Hﬁ%ﬂi‘i ]T.):-‘_
e Country Zip Couniry 5. Certificate of Status Desired [ gei ggq 3?:&“0“3‘
6. Name ar_:rci Address p'@r'reﬁt Registered Agent 7. Name and AdEr;sT of_Néw Registered Agent
Masrie
D R, A L S TREET [Beat Adress (P.O, Box Number is Not Aceptable)
TAVARES FL 32778 T I -

City S F':l”’z}EE:ode
8. The above named entity submits thus statsment for the purposs of changing its ragistered office or ragistered agent, or both, in the State of Florida, | arﬁ_(émﬁi_a-r;ﬂh, and ace
the ohigations of registered agent

SIGNATURE
Signatuze, lyped or prived name of reqistered agent and itle !apninabla (NOTE Reg:sle ad Agam sngn‘ﬂura lauulrad wian rennsmung) DATE
- FILE Nowit ! : UINONN033ET
M&KE ChEGK Payable to Florlda Oepa gt 0? Sfjlf,g 02 A6/ DR -~80025-124 000
RN “""“BueByMayi 2006 , — i = :
[s. B MANAGING MEMBERS /MANAGERS 10, ) 'ADDITIONS/CHANGES
TITLE MGRM 7 Delete TIILE D Change D Aoinhd
NAME BRYAN, PALL W || NAME
STREET ADDAESS | 1619 BANNING BEACH ROAD STREET ADDAESS
GITY-5T-2P TAVARES FL 32778 LiTy-5T-2P
THE 13 Defets TiTEE B Cnange D Add.
NEME ' NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P £ITY-3T- ZIP
TITLE [ nataje B oTHF [C) Change | [} At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
e C Detetz e Ol crangs  [Jacin
NAME NANE
STFEET ADDRESS STRLET ADDRESS
CITY-ST-ZIP CITY-31-2IP
e [ oekete TILE ClChange [ st
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LiTY-51-21P
TITLE J veee TILE O Change [ Addd
NARE HAME
STREET ADDRESS ' STREET ADDRESS
Ciyy-ST-Z9 . CITY-57-2IP

11. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | {urther certify that the mformauon
indcated on this reportis frue and accurate and that my signature shall have the same iegal efiect as if made under cath, that | am a managing member or manager of the
limited kapdity company or th el ar frusies empowered 1o axecute this report as requirad by Chapier 608, Flodda Statutes.

SIGNATURE: ? S 20-9§ I52-393-50>7

SIGNATLRE AND/TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dale Daylime Phone ¥




