2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Feb 12, 2007 8:00 am

DOCUMENT # L03000002413 S Secretary of State

1. Entily Name
ok kK
BETH HANRAHAN, M.D., L.L.C. 02-12-2007 90305 040 ****50.00

Principal Place of Business Mailing Address
3001 EASTLAND BLVD. 3001 EASTLAND BLVD.
SUITE 3 SUITE 3
2. Principal Place of Business - No P.O. Box # 3. Mallmg Address
2495 Enlergrice Rd 8495 Enderprice R
Suite, Apt. #, elc, \‘l Suite, Apt. #, elc. 1st MOORE CR2E083 {10/06)
M Jao~ F 1)
ty 4 Glatc City & Slale 4, FEI Number Applied For
/o aymat’ FL C loarpater EC 30-0054507 Not Applicabic
Zp Country Zip Counlry . . $5.00 additional
25% 5 us A_ . %3 %} A, 5. Certificale of Stalus Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GASSMAN, ALAN S
1245 COURT STREET SUITE 102

Street Address {P.0. Box Number is Not Acceplabie)

CLEARWATER FL 33756

City FL | Zip Code

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

SIGNATURE
Swgnature, typea of printed narme of regrstered agenl ana s i appleatle, (NOTE Regqistered Agent sgngture requred when reanslaling) LATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGR 1 pelere TITLE MR B Change [ Addition
A HANRAHAN, BETH M.D. At Fanrglan , Rown W
STREET ADDRESS | 3001 EASTLAND BLVD. STREETADDRLSS | LGS E’,\\g(prQQ Ry #H02
o s1-00 | CLEARWATER FL 33761 omv-stae | (O [arwe ¥ €L 333463
mr 7 Dalete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-ST-21P
TITIE L1 petere e ] change [ Aadilion
NAME NAME
SIMFETADDRESS | 7 - SIREET ADDRESS T -
clry-s1-2IP CITY-ST-2IF
TiILE (7 Desete TTLE [ change [ Addilion
NAME NAME
STRHL | ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-S1- 4P
NItk [ Delete THE [J change [ Addition
NAML NAME
SIREET ADDRESS STRELT ADORE5S
CITY-S1-7F CIY-S1- 1P
TITLE [ pelete T [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRELLT ADDRESS
CITY - ST-2IP CIIY-81-21P

11. I hereby cetlify thal the infermalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle ang that my sighature shall have the same legal effect as if made under oalh thal } am a managing member or manager of the
A Rpowered o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: WO }.:»»1/03‘ 793 - PN-T6TE

SIGNATURE AND TYPED OR PRETED NAWHEMBEH MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Cayuma Phone ¥




