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1

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. ' .
DOCUMENT # L03000013254 T Apr 04,2008 08:00 Al

1. Entity Name
MOBILE PODIATRY CARE, LLC

Principal Place of Business Mailing Address
1151 LANCER LANE 1151 LANCER LANE
UNIT H TARPON SPRINGS, FL 34689  US

TARPON SPRINGS, FL. 34689  US

NN OB E R

Secretary of State

01052008 Ne Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE T FoptedFor
11-3696517 Not Apphcable
8. Certificate of Status Desired X $5.00 Adattional

Fee Required

6. Namo and Address of Current Registered Agent L

WARD, ROBERT J DPM DO NOT WRITE

1151 LANCER LANE

TARPON SPRINGS, FL 34689 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed or prnisd rama of regtered agent and ttie it apphcable (NOTE" Registarad Agent mgnature raquired whan remsiating) DATE

FILE NOWI!i-FEE IS . $138.75 — . e e
After May 1, 2008 Feo will be $538.76 EI0ON0ES1325
(416 0B8-E0020-010 143,75

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME WARD, ROBERT J

STREETADDRESS | 1161 LANCER LANE
CITY-5T-2ZIP TARPON SPRINGS, FL 34689

TITLE

NAME

STAEET ADDAESS
CITY-ST-ZIP

TILE
NAME

marar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST-2IP

YME

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI9

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608. Florida Statutes.

SIGNATURE: [}1 )’ L)"q\be“‘ H-2-08 (727)514-Sw$S

SIGNATURE AND TYPED OR PRINT”NAIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFREBENTATIVE Dats Daytme Phona #




