2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L03000021464

1. Entity Name

THE MEMORY DOCTCR, LLC

Principal Place of Business

221 N. HWY 27
SUITE G
CLERMONT, FL 34711

Mailing Address

221 N. HWY 27
SUTEG
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

j— —_—— R

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90022 017 ****50.00

20044334

AW AT

03132006 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appiied For
3&-0080992 Not Applicable

£ dficate fus Noc m $5.00 Additional

E. Cortificate of Status Decired H Fee Required —

6. Namo and Address of Current Registerad Agant

MASON, DOUGLAS J
585 SUMMERWOOD DRIVE
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATLIRE

Signalure, typed or prnleg name of ragisterad agent and Iitle i apphicatle.

{NQTE: Regislered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MASCN, DOUGLAS J PSYD
STREET ADDRESS | 585 SUMMERWOOD DRIVE
CITY-5T-2IP CLERMONT, FL 34711

E MGRM

NAME MASON, BRENDA S

STREET ADDRESS [ 585 SUMMERWQOOD DRIVE
CITY-$7-2IP CLERMONT, FL 34711

TITLE

NaMmE

STREET ADORESS
CIY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADORESS
CITY-ST-2iF

TITLE

MAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and ihat my signature shall have the same lagal elfect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁﬂu

doffos

SIGNATURE AND TYPED OR FRIP{:TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥




