.2005 LIMITED LIABILITY COMPANY

DOCUMENT # L03000029310,

__ANNUAL REPORT (AR)

1. Entity Name

SOUTHERN MEDICAL SPECIALTIES LLC

Principal Place of Business

Mailing Addrass

FILED
Feb 09, 2005 08:00 AM
Secretary of State

1339 BEACON CIRCLE ~1335 BEACON CIRCLE
WELLINGTON FL 33414 WELLINGTOM FL. 33414
Suite, Apt. #, etc, . . Suite, Apt #, glc. 1st MOORE CR2E083 (10/04)
City & Stale —= City & Stale 4. FEI Number Appied For
— PR - 27—9033582 Net Applicable
Zp Counry Zp J Counry 5. Certificate of Status Desired M ?i'ggq:::ﬂ“”“a'
5. Nama and Address of Currenf Registered Agent i 7. Name and Address of New Registered Agent
: Name
%gégEBMEi’CTgNMdRCLE Street Address (P.O. Bax Numt;ér is Mot Acceptable) =
WELLINGTON FL 33414 .
City T FL | @vCose

8. The above named antity submits this stal

the obligafions of registered agent.

tament for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and ascept

SIGNATURE I _ -

Sugnature; rvood of pnllfg name of ragisterad agent and tnll.ﬁl_ao_ghcabrlﬂ (NCTE Ragstaiad Agenl signalure 1equred whan (siistaing} DATE .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Ry Due By May 12005 oo ~

3, _MANAGING MEMBERS/MANAGERS 10. -  ADDITIONS/CHANGES N _
Lk P . Deiee Witk [T} Change [ Addition
NaME ZUIDEMA, THOMAS C NAME
STREFT ADDAESS | 1939 BEACON CIRCLE SIRELT ADPRESS
onv.st-ze [WELLINGTON FL 33444 . - uirsioap . )
TITLE T ’ O pelete ity UDQHUDEEI PRE [] Change [ Addition
NAME LAFLEUR, LISA NawE (209 05-80024-013 50,00
SIRFET ADDRESS | 1338 BEACON CIRCLE STRELT ADDRESS
oiv-51-7F  LWELLINGTON FL 33414 e e LT -58-2P _ .
iILE [ nelete (l{F3 3 change 3 Adeition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIFY- ST-21P B N cine-sl-2p
IILE [T Delete hILE [ change [ Addition
NAME HAME
STRECT ADORESS STRLET ADDRESS
CITY«ST-BF N Oy -Si-2P B
it 7 Delete e (3 change T Addition
NAME NAME
SEREET AQDRESS 5TRek 1 ADDRESS
Ciry-51-2F . B Cliy-sl-2p o
e 7 Detete nilk [0 change [ Addition
NAME NAME
SIREET ADORESS SiFEL T ADDRESS
CITy-57. 2P . } ory - §I-2IP

11. [hereby certify that the information supplie

indicated on

SIGNATURE:

SIGNATURE AND TYPED
= o

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE -

d with this filing doss not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is repart is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or fustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

Daytme Phono €




