2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT p— May 03,2007 08:00 A

1. Entity Nama
DEBORAH S. BART, M.D. & ASSOCIATES | L.L.C.

Principal Place of Businass Mailing Address

3055 5TH AVENUE NORTH 3055 5TH AVENUE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, Fl. 33713
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8. Tha above named entity submits 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 !
the cbligations of registered agent.

SIGNATURE
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11. | heraby certify that the informationsupplied with this fling does not qualify for the exemlptions contained in Chapter 119, Florida Statutes i further cetify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowarad to axecute this raport as required by Chapter 608, Florida Statutes.

|
\
S|GNATUREYMMJ§MD Yoebsrahs Bactulld, ¢ 27 oF  X39)323-4sp8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Deyhmes Phone #




