2007 LIMITED LIABILITY COMPANY FILED

[

ANNUAL REPORT Apr 19,2007 08:00 AT

DOCUMENT # L02000018208 Secretary of State
1. Entity Name
E\I’_ECST COAST PERSONAL INJURY & FAMILY MEDICINE,
Principel Place of Business Mailing Address
5320 DUHME ROAD 5320 DUHME ROAD .
MADEIRA, FL 33708-2755 US MADEIRA, FL 33708-2755 US
. 03282007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRTom Appied For
. 52-2373653 Not Applicable
3 B _ N . Certiicate of Status Dasired [ f‘i 'ggqm"’"ﬂ'

8. Name and Addrass of Current Raglstered Agent

5420 DUHNE RD © ' DO NOT WRITE
MADEIRA, FL 33708-2755 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared oifice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad o prnted name of registerad agent and stla i epplcable. (NOTE: Regrstorad AQen QN ain g requifed whisn roinkiatng) DATE
Flllng Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME KANTLER, MARK G

STREET ADDRESS | 5320 DUHME ROAD
CITY-51-2P MADEIRA, FL 337082755

TTLE
HAME
STREET ADDRESS
CITY-87-21P

RS N T o = T — o s - - —_—- LR feme e

NAME

st DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY - §T-2IP

TLE
NAME
STREET ADDRESS L0C0TIRLSE

CIry-5T-7P D4/29/07-80005-002 50,00

TMLE

NAME

STREET ADDRESS
Ciry-s1-2I

11. | hershy cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowared to execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: ! ‘f!G.'/O'”I

SIONATURE AMD TYPED OR PRINTED NAME OF §i EMPER. OR AUTHORIZED REPRESENTATIVE Daytens Prone #




