2006 LIMITED LIABILITY COMPANY" - FILED

ANNUAL REPORT ’ Feb 01, 2006 08:00 AM

DOCUMENT # L03000026779 Secretary of State
Ef’xﬁ:ﬁg CLINICAL SERVICES, LLC
Principal Place of Business " Maling Address N
I A
01112006 No Ghg-LLC CR2E063 (11/05)
DO NOT WRITE IN THIS SPACE P Ronied o
26-0057468 Not Appiicable
5. Cerlficate of Status Desired [ gi'g?qg‘rf;ﬁm‘

6. Name und_Adc!mu of Current hesistamd Agont ] ] o
RICKER, MICHAEL J )
1325 TWIN QAKS CIRCLE DO NOT WRITE
OVIEDO, FL 32785 . . IN THIS SPACE

8. The above named enbity submits 1his statemnent for the purpese of changing its registered office or registerad agent, ar bath, in the Stats of Florida. 1 am familiar with, and accept
1he abligations of registered agent. i -

SIGNATURE

Sigraturs, Typed or prinied nama of regislered agart and (ile if appiicabile MOTE. Registered Agent signature requirad when relnsraling} - DATE

Filing Fee is $50.G0
Due by May 1, 2006

g, MANAGING MEMBERS)MANAGERS
IFLE MGR
NAME RICKER, MICHAEL J

STREET 40DRESS | 1325 TWIN QAKS CIR
CITY-$T-2F QVIEDOQ, FL 32765

e MGR ) N )

LOnONng 15129
BARIE RICKER, LINDA A o e T A S
STREETADDRESS | 1325 TWIN DAKS CIR G271 A0E-B00R9-01 1 150,00 .
Loy -51-2P OVIEDD, FL 32765 L
e
HAME

il DO NOT WRITE

- | N IN THIS SPACE

NAME
STRECT ADDRESS
LTy -5T-2IP

TinE ) ) ' ) I ' ' : -
NAME

STREEY ADDRESS
CTY-ST-2¢

L

MAME

STREET ADDRESS
Cimy-31-2P

11. | hereby cestify that the information supplied with this filing does nol qualify for the examfaﬁons contained in Chapler 114, Florida Statutes. | furthet certify that the Information
indicated on this repart is true and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am a managing member or manager of the
e Gabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Bor‘lda Slatuies.

SIGNATURE: 2///%0/%4-1 Z)?cfrgg V2 Yor-a9-390y

SIGNATURE AND M}R{’G’lNG HEMBER, OR AUTHORIZED REPRESENTATVE Dayiime Phora #




