2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ¢ FiLby

SECRE T R‘ FSTA
DOCUMENT # L03000018574 DIVISION £ £l G ataNs
1. Entity Name:

LOCAL MEDICAL.COM, LLC 05 JUN 20 AH 10: 39

Principal Place of Business Mailing Address
828 FAIRLINGTON DRIVE 828 FAIRLINGTON DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813

Tl L g I R AR

42.9

c;}uaTAm ?# etc Cp M Suite, Apt. #, etc. 05122005  Chg-LLG CRIEOBS (10/03)
4,
City & State f v & Slate {7 4. FEI Number Applied For
ﬁ T 36-4533747 Not Appicatie

’;3 Q | q) Cp";m Zip 3 3 @IB ’th% ﬁ- 5. Centificate of Status Desired B/ gg ggqlﬁf:‘;“""a'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHASTAIN, DONALD - - T T m T e - - e - = —_— e o -
828 FAIRLINGTON DRIVE Street Address (P.C. Box Nurnbier is Not Acceptable)

LAKELAND, FL 33813

City FL [ Zip Code

£\
8. The above ndmed entity submits tmsflemer@vpurpose of chan_g\pg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligationy of egtslereda . /
& 11/05

SIGNATURE
Sipnatire, ryped or pﬂnlad' rame of regisierac agent and e il aavlocébfe (NOTE: Registared Agent signatura required when reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
a9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE P O elete TTLE [ change [ Addition
NAME CHASTAIN, DONALD L NAME o =
STREET ADDRESS | 828 FAIRLINTON DR STREET ADDRESS DEB&I”%E it 'U—l *_::3 Lo e
cmr-s-2P | LAKELAND, FL ETY-ST-7P = 113 **'5! .00
TITLE VP O Delete TITLE [Jchange [ Addition
NAME BISHOP, VICKI NAME LS 0 I T L g ot g
! --- P | I:! l:» .3 e R |

STREET ADDRESS | 124 BARRINGTON STAEET ADCRESS 08/29/05--01 01 2~ 514 L';“,;r;b o
CITY-ST-2P BRANDON, FL CITY-ST- 2P -
TLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stab_ - ¢ e e e — B Y81 2P . — e e e
TME O vetete TELE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
FITLE ] pelete TIFLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP cy-S1- 210
TITLE 2 Deletz TILE O Change ] Addition
NAME NAME :
STREETWADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. Mgereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor & and accurate and that my sigpature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabllity compa e receiver or trustea empowered)to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: :mafzp U 6/1&/ 0s 29 5249766

SIGNATURE AKD +\’FE.D OR PRINTED NAME QOF SIGNING MANAGING IIEHBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ' Date Daytire Phono #




