2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

i Feb 03, 2006 08:00 AM
LDOCUMENT # L03000002413 4 :
3- Entty Narme Secretary of State
*BETH HANRAHAN, M.D., LLC.
Poncipal Place of Bugness  Maing Address
360t EASTLAND BLYD. 3001 EASTLAND BLVD.
SUITE 3 SUITE 3
CLEARWATER FI_ 3378 CLEARWATER Fl. 33761 | . lmum l“
2. Princiypal Place of Business 3. Maiing Address 7
Suite, Apl, , etc. Suite, Apt #, slc. 15t MOORE CR2E083 {10/05)
Cay & State Cuy & State 4. FEi Number Applied Far
| 30-0054507 Not Applicat..
zp Couniry Zip Country 5. Certficate of Sialus Desired O $5.00 Additionar
Fes Regquired
B 6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Nama
GASSMAN, ALAN S ,
Strest Add £.0. Box Nummber is Not Acteptable
1245 COURT STREET SUITE 102 restAcdress{ st eprasie)
CLEARWATYER FL 33756 '
Tow T T ﬁ_’TE;’p'&S&? o
8. The above named enbiy subimits this statermient for the purgese of changing its registered office of regisiered agent, or both, 1 e Staie of Florida, | gm familiar with, and aceer
tne obhgalkons of registered agent.
SIGRATURE —
SE[]-t:l.;Jiu‘ it ulimle‘ultmm of regpstaved dgent and 110 £ appieabhe {NOTE Reg\smmi{l,qgeﬂ wanatdte 19g,ured wWiven terstiteg | ot v
| FILE NOWH! FEEIS $50.00 ©
Make Check Payable te Florida Department of State
' Due By May 1, 2006
T  MANAGING MEMBERS/ MANAGERS 6. ADDITIONS { GHANGES -
TTiE MGR ) Detete iite 1 Ehange ) Ads
HAME HANRAHAN, BETH M.D. NAME
STALET ADDRESS 13001 EASTLAND BLYVD. STRLEE ADDRESS | -[QG"E?U 4 EU 2
Cliy-1-57 (CLEARWATER Fi 33761 : Ly st-20 0241 J;’Hh—Ri%ﬂﬂ -0t 50 0N
une O pelete PILE Dl Change [ Adiin
HAME HANE
STRELT ADDRESS SIRLET ADEELSS
£Ivy-51-21P Citr-51-2IP
e 1 Petete i ) Change 42
RAMT AL
STALEE ADDRESS STRLLT ADBRESS
CITY- 5521 oify-5i-2iF
e 3 Detete g O thange (3220
NAME HAME
STREET ADDRLSS STALCT ADGRESS
CIvy-st-2p Cov-Si-ae
ThE 7 Detete e DO thage DOhee
HAME M
SEREET ADDRESS STREET ADORESS
CIY-§7-2r CiY-8T-20P _'
Tme 2 beinte e Conange DO
HAE NRWE
STRLEL AORESS STREST ADORESS
Gite-§F- 4P Clty-§i-2tP
11, 1 hereby cerfy thas the ifarmation supplied with this Bling does nal qualdy for the exemptions comames in Sechion 119, Florida Statutes. | urther centify tiat the infarmaltic
mdicated on s report is true and agGurale and hat my signature Shall have the same f2gal effect as if made under calh, that [ am & managing membar or manager o th
Imsed habilty company or the recaifed ar lwsige empowerad 1o execule this repor! as required by Chapler 608, Florida Stalutes.
g -
SIGNATURE: JS!I 04 P39 Y 461

ir sk THIME & 0T Wt T (TR PR TR M A E ME S TR Bra A AP MEEER WANANER PR ALTHOTED REPRACSENTATIVE Date Dyt Prictig ®



