2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028893

1. Entity Name
JILLS HOWARD, MD, LLC

Principal Place of Business

5840 14TH AVENUE NW
NAPLES, FL 34119

Mailing Address

6890 WELLINGTON DRIVE
NAFLES, FL 34109

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90051 040 ****50.00

24054411

G N A ACR

Suite, Apt, #, Blc. Suite, A1, #, gic. 4222004 ChgoLLC — ( 103
City & Stale City & Siate 4. FEI Numbar Applied For
oot 235 13 Not Applicabie
ap Country o Courtry 8. Certificate of Status Desired 0 ?ose gpwmw
3 mmmwammn-gm:&w 7. Namo and Address of New Rogistered Agent
- Name

HOWARD, JILL 8 MD
6880 WELLINGTON DRIVE
NAPLES, FL. 34109

Street Address {P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

6. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE e
Sigraduey, typad or printed nan & registersd agenrt avd titls it applicabla. (NOTE: Registered Agent signature required when rainatating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Dapariment of State
2. \ MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e MGRM 3 batete TITLE [1Change [} Addition
NAME HOWARD, JILL S MD RAME
STREET ADDRESS | 6890 WELLINGTON DRIVE STREET ADDRESS
CITY- §T- 2P NAPLES, FL 34109 CITY-ST-2tP
TmE [ detete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-ZP GITy-ST-2P
FiTLE 0 petets TIE Cchange [ Addition
NAME NAME
STREET ADDRESS | - 8 STREET ADDRESS T - ~
ciTY-57-2IP CITY-$1-3P
TME 1 Delets e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS |-
CiTY-ST-21P CITY-§T-ZiP
TNE 1 Delate TRE O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP Y- $1- 2P
e [0 Deletz ¥ Clchange L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P ‘ ony-sT-ap

11. | heraby cetify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am a managing member or manager of the
limited liabllity company o the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutas.

%w

SIGNATURE:

N[adoy 234~ Sbi-Fuwy

FURE AND TYPED OA PRINTED NAME OF HIGNING MANAGHHG MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Diarytine Phixvo #




