2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 02, 2005 08:00 AM
DOCUMENT # L03000010462 g Secretary of State

1. Eniity Name .
CYNTHIA L. EATON, MD, PLC  +

Prncipal Place of Business Mailing Address
5955 17TH AVE., WEST “H955 17TH AVE., WEST i
BRADENTON, FL 34209 BRADENTON, FL 34209 . )
02112005No Chg-LLG. CR2ECE3 (10/03) _
DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

» N " $5.00 Agditional
5. Certificate of Status Desired E Fee Required

5. Name and Address of Current Registered Agent T " DA a2

:”:s%ﬁkz‘nsﬁiﬁhﬂ\?ngﬁzsn SUITE60O o DO NOT WRITE
BRADENTON, FL 34205-7440 o _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing isTegrsiaced office or registerad agent, or both, In the Stalg of Florida. | am familiar with, ang accept
the obligation; Istared agant ey .
iy _ - - [22 /oS
SIGNATURE LS i TP — . . - Z - -
Signature, typad or Drpled name of mgistered gent ang llle i apphcatle (MOTE Registered Agent signalure reguired when renslating) DATE

FilingI Fea is $50.00

Due by May 1, 2005

9. MANAG[@TA?MB??WNA@ERS o ) T T T T
nLE DP ’

NAME EATON, CYNTHIA L

STREET ADDRESS | 5855 17TH AVE W,
CiY-ST-2F BRADENTON, FL 34208

e L ”@'mr Wi 4R F4E ’
HAME s lﬁé{ i.i.v'f[?{f*fg;{':] 1S5 A
STREET ADDRESS o
CITY-ST-2IP

(R !

TMLE
NAME
STREET ADDRESS

o s1-op DO NOT WRITE

| IN THIS SPACE

e . L . o
NAME

STREET ADDRESS
CIvY-ST-2P

TILE o ’ , i
NAME

STREET ADDRESS
Ty ST 2P

11, | hereby certiif‘x that ihe information s&pplied with lﬁi;filing doas not quaii—fy for the e}nemﬁti_on stated in Section 1 iQ.{}?(B)(i), Florida Statules. { further ceﬂify that the Information
inglicated on ihis report s trua and accurate and that My signature shell have the same legal sffect as If rade under path; that | am a managing member or manager of the
imited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 808, Forida Statutas.

SIGNATURE: Q/Dd)u/op é)q-«";rﬂ/r o _ | 2/ 7.2-_[&;5 (q4) 795~7009

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Cate Daytune Phone ¥




