2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2005 8:00 am

DOCUMENT # L03000025297

1. Entity Name

ROBERT D. LIVINGSTON, JR., M.D., P.L.

Secretary of State

02-17-2005 90102 034 ****50.00

Mailing Address

1517 S, TAMIAMI TRAIL
STE202 -
VENICE, FL 32485

Principal Place of Business

1511 5. TAMIAMI TRAIL
STE 202
VENICE, FL 32485 °

ALY,

" 850 Sinstl Lake. g1l 38 Sgnat lake O

R

Apl. #; etc. Su e, Apt. #, etc. . .
f(y JOAA %{f /A 01172005  Chg-LLC CR2E083 (10/03)
Clly & Sta}e State . 4. FEi Number Applied For
VZnice  Fr li ¢ Fe 20-0080994 Not Appicabia

Zip Country Zip

34292 24,29 -

- Country

$5.00 Additional

5. Certllicate of Status Desirec | Foo Required

6. Name and Addrasa of Current Reglstered Agent

7. Name and Address of New Rogistered Agent

LIVINGSTON, ROBERT D JR.
1511 S. TAMIAMI TRAIL STE 202
VENICE, FL 32485

“Rolrrt D Litingston It

Sgej,zdres P.O, B mb ﬂgot Acc;ﬁttlﬁ}(/ .

v /ﬂ%ﬂ' 7
Vn FL | "¥odg.2

B. 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 accept

the obligations of registered agent.

SIGNATURE

Smgnalure, typed of prled name ol regisiered agent and tille ¢ applicable.

(NOTE: Registared Apen| signatura required when reinstaungl

DATE

Filing Fee is $50.00
Due by May 1, 2005

iMake: chack payahle lo
'Florlda Daparlment of. Stnia

a9, MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES

TMLE MGR 1 pelete TITE D crange O Addition
NAME LIVINGSTON, ROBERT.O JR. NAME ﬂ/fan{’fl J.r

STREET ADDRESS | 1511 S. TAMIAMI TRAIL STE 202 STREET ADDRESS | .3, 51{,;5(% Lik 6/%‘ 34 [ZAR

on-si.ap | VENIGE, FL 32485 tmesTEP |\ (L FC 3 y29 2‘“

TITLE [ peete TITLE 7] Change  [] Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2P

TITLE EI Delete TME - (J Grange [ Addition
NAME  ~ - N et = N nave - i s mem T - -
STREET ADORESS STREET ADDRESS

oIry-S1-21P . Ciy-ST-29

mE | O oelere TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-DP CITY-§1- 2 )

HLE O oelele TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDAESS

CITY-ST- 2P LIy -5T-2IP

TmE O Delete e ) Jchange [ Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same lega' effect as if made under gath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

' b p

SIGNATURE: X

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone &




