- FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000013895 03-01-2004 90315 009 ****50,00
t. Eniity Name
D.T. GRIFFITH, MD, LLC
Principal Place of Buginess Mailing Address
500 VONDERBURG DRIVE 500 VONDERBURG DRIVE 2 4 0 1 4 8 3 2
SUITE 103 EAST TOWER SUITE 103  EAST TOWER
BRANDON, FL 33511 BRANDON, FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02252004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- AT SIS Not Applicable
Zi t Zi t s
P Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-25256
City FL | 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 accent
the obiigations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and Litle if applicabre, {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE Coner _ O Delee TiTLE . [ Change  [J Addition
NAME Do Todhd Griftith ,mo mGem"” NAME :
STREET ADDRESS STREET ADDRESS
CITy-S7-21P )vam [J m:..;j [f\?r n dd-/wﬂ/ CiTY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 velete TMLE O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GIY-$7-2F
TLE 3 Deiete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11. | hareby cerlify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
Iindicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME b , @A AUTHORIZED REPRESENTATIVE Daytime Phone




