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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000026929

1. Entity Nams

URQLOGY ASSOCIATES OF CENTRAL FLORIDA, P.L.

Mailing Addraess

427 E. CENTRAL AVE
WINTER HAVEN, FL 33880

Principal Place of Business

427 E. CENTRAL AVE
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE
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FILED
Jan 23,2008 8:00 am
Secretary of State

(01-23-2008 90024 006 ***143.75

60003319

A G

01072008No Chg-LL.C CR2EO083 (12/07}

4. FEI Numbaer Applied For
NOT APPLICABLE Not Applicable
" . $5.00 Additional
5. Centificate of Status Desired [ Fee Required

6. Name and Addross of Current Registered Agent

SHELGREN, JOHN D M.D.
427 E. CENTRAL AVE.
WINTER HAVEN, FL:, 33880

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registé

SIGNATURE

Slnnam,,ty'ﬁéd or prnted name of regisiered agent and tlie If apphcable.

(NOTE: Ragiaraa Agsn! Sgnatura raquirgd when ransialng) DATE

[T

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME SHELGREN, JOHN D MD
STREET ADDRESS | 2509 PARTRIDGE DRIVE
CITY-$1-2IP WINTER HAVEN, FL 33884

e

NAME

STREET ADDRESS
CITY-5T-2IP

IME

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21F

TE

NAME

STREET ADDRESS
crry-si-27

e

NAME

STHEET ADDRESS
CITY-57-2I

0
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11. | hereby certify that the inforrmation supplie with this filing does
indicated on this report is true and accu T y signaturg sl
limited liability company or tha recgi

SIGNATURE: @ C—

quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
J Il have the same iegal effect as if mada under path; that | am a managing member or manager of the
fof trustee empowered to bxgéuta this report as required by Chapter 608, Florida Statutes

Di-11-25"  §L3 293515

SIGNATURE ANG TYSED DR PRINTED NAME OF SIGNING ms.nén'gsu*-uen. oR Akmclm‘zsn REPRESENTATIVE
b j

Date Dayuma Phone #
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