2006 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # L03000013254 Jan 31,2006 08:00 AM
1. Entiy Nerme , Secretary of State
MOBILE PODIATRY CARE, LLC
Principal Place of Business Mailing Address
1151 LANCER LANE 1151 LANCER LANE
UNITRH TARPON SPRINGS FL 34689
i - IR
2. Pncipal Prace af Gusinass 3. Maiing Adaress
JE D — ved
Sude, Apt. ¥, stC. Suie, Apt. #, etc. ist MOORE CRZEQSS (10/05)
Ciy & Siate City & Stare 4. FEI Number o Applied For
1 1 ‘369651 ? mﬁﬁcat
“ip Country ap Country 5. Cenilicate of Status Dosved  [J ’§E53 -gg Addifanal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Marms
‘%NI%E%ARECBEE?EAJE\PEPM Srrest Address (P.O. Box Nurnber s Not Acceptabie)
TARPON SPRINGS FL 34888 -
City FL Zip Code

8. The abova namad antity submits thus statement for the purpose of changing s registered office ar ragistarad agert, or both, in the State of Flonda, | am famihar with, and oo
e obligatons of registerad agent.

SIGNATURE
Sugratale, yped o prnied iy 0F regsier ed agen ang Wi'e § apntcatic (NOTE Rogisiored AQerm Sgnaiure requied wien Ienstaing) OALE
. FILENOWH] FEEIS $50.00. ° °

Make Check Payable to Florida Department of State

- onvy DueByMeytzome Tt T ¢
9. MANAGING MEMBERS ! MANAGERS F’ 10. ADDITIONS  CHANGES .
WRE MGRM 1 Datete Wi [Jchange  [Qan
NAME WARD, ROBERT J wAnE
STREET ADDEESS 11161 LANCER LANE STRECT ADDILSS 02 ;gg?%g?gé%ggﬁﬂlq SO0
tir-S1-2°  {TARPON SPRINGS . 34689 £RY-§1-2P = - e .
e O3 Detete it OChmge  Thesr
MAME HAME
STAEET AGROESS STREET AGDRESS
TY- 5T- 1P G- $t- P
TME 2 Delete T Citmmgs L%
NAME . ) HARE
STREET ABOESS SIREET AODRESS
CIY-5T- 29 CIY- ST 21

LL S ————
URE T Delela ILE 3 Ghange 3 A
NAME NAME
SIEET ADDACSS SIREET ADDRESS
CITY-$1- 2P oY -S1-ZiP
me [ eete VISE Dychange [0
NAME MAME
STREET ADDRESS STREET ATDRESS
LITY . SE- 2P CiTy- 55 2
THiLE T3 Delete 13113 I Chamge 345
Oe

NAML . AN
STRCET ADORLSS STREET ADDRESS
CUrY-5T-21p CHv-§T- 2P

11. | hereby cerlly that the miformation supphed with this filing daes not qualily fac the exemptions comaned in Sechion 118, Flosida Statutes. 1 turther certity that the g
ind:cale on this report s frue and accurate and hat my signature shall have the same legal effect as if made under calhy; that | am a managing member or rnanager of
hmited habilly company or the receiver of trusteg empawered o execute this repan as required by Chapter 808, Flotida Statutes.

sianarong AARN A v e uswes




