| FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT (AR):s

DOCUMENT # L03000014254 Secretary of State
1. Entity Name 02-06-2004 90162 041 ****55.00
MOBILE PODIATRY CARE, LLC
Principal Place of Business ) Mailing Addrass .
2445 TAMP ROAD ) 1151 LANCER LANE J4UUUOJL
UNITH TARPON SPRINGS FL 34689
PALM HARBOR FL 34682 us ’ . .
us . : " [ ‘g! |h\% |
2, Principal Place of Businass 3. Mailing Address I “ |I||I ﬂlll“lllﬂ ﬂn"m llllmmmm
. | H
Suite, Apt. #, etc. Suite, Apt. ¥, etc. '
W1 Lomces Ldn'. MOORE CR2EQ83 (11/03)
City & State . City & State 4. FE! Number Applied For
Tarpona Sff mas . 1 =3696017 Not Applicabte
24,09 o s ae , Country 5. Certificate of Staws Desired [ fig?q Addiional

6. Name ond Address of Current Registered Ageni 7. Nama and Address of New Registered Agent

. Nama__ - o L e - e aem—em
N N L S

e = e T e e Nt e % — - .~

e T e~ —

n e e = :ﬁg?PI:AFn)CBEERREAjNDEEM——;; P L — * — -| -~ Strest Address (P.O..Box Number.is Not Acceptable). - e memzm et oze .

TARPON SPRINGS FL 34689

City ' FL | Zip Code

8. The above name entity submils this statement for the: purposa of changing its registered office or registered agent, o bolh, in the State of Florida. | am familiar with, and accept

the obligations of register .
SIGNATURE _ mim Dem - L -\9-0%

Signature, wyred of primad nafufiof reg agent anc nis ¢ DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
e M. Mo = Only £ Detete Octangs 3 Additien
NANE LoparX J. Lard D™
SMEETADORESS | 1151 Ldncesr \mdua, STREET ADDRESS
CIY-ST-2P Torprn Sprinas FL. 3480 CITY-57-7P
—4 ¥ -
TRE Y ) 0 Defers Tme Ochange 2] Addition
NAME NAME
STREET ADDAESS ‘U/ 4 \ STAEET ADDRESS
CITY-ST-2P CiFY - 5i-2P :
e - . O Deter ML [ change [ Addition
4 e HAME " e o e e - - J-.. i mame memz s = . o e B ONAME— . - -~ L me—— aw e e m i el e o &
STREET ADDAESS | sTreET apOR
—— o -;S:mus'[.zlpi_ = . F— s s Emmm i = o CY-ST-HP e o e = oz S e e
TITLE O pefere TIRE [ Change 3 Addition
RAME NAME
STREET ADDRESS . : STREET ADORESS
CiTY-SI-2F ony-ST-2P .
fnE D Detete T _ i COchange [ Asdition
HAME - RAME .
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2P ey -ST-zp .
TmE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’ -
CIFr-ST-2P CITY-ST-2P

11. | hereby certify 1hat the information supplied with (his filing does not qualify for the exemption stated in Seclion 1 19.07(3}i), Florida Statutes. | turther eentily that the information
indicaled on this repart is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am a rmanaging member or manager of the
timited liability compary or the receiver or frustee empowered to execute Lhis report as requirec by Chapier 608, Florida Statutes,

SIGNATURE: "{51‘7‘2[ QJ\ Vix 21-04  (117) §14-5008

M DR AUTHCRIZED REPRESENTATIVE Dak Daytena Phone &




