2004 LIMITED LIABILITY COMPANY
s ANNUAL REPORT FILED

DOCUMENT # L02000028296

1. Entity Name

DEBORAH S. BART, M.D. & ASSOCIATES, L.L.C. Secretary of State

Principal Place of Business Mailing Address
3055 STH AVENUE NORTH 3055 5TH AVENUE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FE 33713

LKA AEA KR

Apr 30, 2004 08:00 AM

04202004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR Appred For
01-0748955 Not Applicable
5. Certificate of Stalus Desired (| gi.ggqgid;tzonal

6. Name and Address of Current Regisiered Agent

1945 CODRT STREET STE. 102 DO NOT WRITE
CLEARWATER, FL 33756 lN THIS SPACE

B. The above named entdy submits this statement for the purpose of changing its registered affice or registered agert, or both, in the State of Flonda, | am familiar with, and accept
the obhigations of reg:stered agent.

SIGNATURE

Signatuta typed or printed name ol registered agent and We f applicable INOTE Regiswred Agent sigrawse requured when renstaiing) DATE

Filing Fee is $50 00
Bue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME BART, DEBORAH 5 MD

STREET ADDRESS | 3055 5TH AVENUE NORTH
CiTy-81- 20 ST PETERSBURG, FL 33713

TISE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE
NAME

oty DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CifY-5I-2IP

THLE

NAME

STREET ADDRESS
CITY-§3-ZIP

11, | hereby certify that the information supplied with this iling does not qualdy for the exempton stated n Section 119 07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
tmited liabuity company or the recewer or trustes empowered ta execute this report as required by Chapler 608, Flonda Statutes.

SIGNATUREX Dobiid S WD Aebornh Bprt  XY- 2504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Fhone #




