o 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jun 23, 2005 8:00 am

1. Entity Name 06-23-2005 90052 001 ***250.00
L.V. MEDICAL, P.L.
Principal Place of Business Mailing Address
5937 BERRYHILL ROAD 5937 BERRYHILL ROAD JLEYUIbEY
MILTON, FL 32570 MILTON, FL 32570
V.o. 'éa—q/ 94
ite, Apt, #, . ite, . #, L
Suite, Apt, #, etc Suite, Apl. #, etc 06172005 Chg-LLC CRREDS3 (10/03)
City & State City & EF;L /’[7_, 4. FEl Number Applied For
My tton, 59-3767821 Not Applicablo
Zip Country Zip Country - ) $5.00 Additional
3?’3/,?— _mc’cl M QOSM 5. Cerlificate of Status Desired O Fee Raquired
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNALLI, LISBETH
5937 BERRYHILL ROAD Street Address (P.O. Box Number is Not Accepiable)
MILTON, FL 32570
City FL l 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 Florida. | am familiar with, and accept
the obligations of registeraed agent.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Regisiered Agent signature raquired when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TIMLE [ thange [ Addition
NAME VERNALI, LISBETH NAME
STREET ADDRESS | 5937 BERRYHILL ROAD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2P
e O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-21P
TNLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [T Detete TITLE [Cichange (7 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1- 2P
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ éw' Lisketh \Vernall @b O L0312
SIGHATURE. AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytema Phone &




