FILED
2006 LIMITED LIABILITY COMPANY Jun 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000017489 06-20-2006 90298 (39 ****55 00

1. Entity Name

KIMBERLY M. ROHALEY, M.D., L.L.C.

Principal Place of Business Mailing Address
3840 COLONIAL BLVD. ISR DR
STE. 2 <NORFH-RORTMYERS Fl 33937

FORT MYERS, FL 33912 .

s g T G

?‘qsl MERLE. DR .
Suite, Apt. 4, elc. ite, Apt. #, etc,
uite, Apt. #, elc Lie, ApL. #, et 06162006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Appliad For
-—
N Foei” MmyevS FL 16-1668879 Not Applicabla
Zip Country 2ip Coumry § . $5.00 Additional
5. fi f .
. 33"; l ...7 L E— Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

ROHALEY, KIMBERLY M

9951 MERLE DR. Street Address (P.O. Box Numbaer is Not Acceptable)
N. FORT MYERS, FL 33917

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or botn, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE ___~
Signature, typad or pinted name of registered agent and tile ¥ apphcabie (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delets TILE [ Change (] Acdition
NAME ROHALEY, KIMBERLY M NAME
STREET ADDRESS | 9951 MERLE DR, STREET ADORESS
CITY-ST-2IP N. FORT MYERS, FL 33917 CITY-S1-2IP
TE Rt O elete THLE SECRETAR Yy O3 Crenge ) Addition
NAME NAME kOHIL E ﬁﬁ‘cy‘fz »
STREET ADDRESS STREET ADDRESS | ., -
CITY-ST-ZIP CITY-ST-2IP qu'/ MERLE DA
A" f-l— ,‘,‘f" 'l"-_/_ 33q1-7
TITLE O oelete TILE el oL 7Ty [J Change {7 Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TTLE [ pelete TILE [JcCrange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$T-ZiP CITY-51-2P
e [ pelete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIrY-s1-21P

11. [ hereby certify that the information supplied wilh this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
lirnited liability company or the receiver or frustee empowerad to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATUREX UM ¥ )14 /oo X 52 oo

SIGNATLIRE AND TYPED OR PRINTED NAME DF SIGNING MARIAGING MEMBER, MANAGER, dr AUTHORIZED REPRESENTATIVE Date Daytime Phone #




