1

| FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000030007 R 03-08-2004 90273 019 ****50.00

1. Entity Name
PAUL C.CONRAD M.D,, LLC

Principat Place of Business Mailing Address
616 EAST ALTEMONTE DRIVE 2444 LEGACY LAKES DRIVE
SUITE 201 MAITLAND, FL 32751 US

ALTAMONTE SPRINGS, FL 32701  US

E—— S R AR A

Suite, Apl. #, elc. ita, . ¥, .
wie, Apt @ et Suite, Apt. #, etc 01092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
R0— OITY & YO Not Applicable
Zip Country Zip Country - ! $5.00 Additional
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. _Name and Address of New Ragistered Agent

Name
CONRAD, PAUL C MD

‘

~2444'LEGACY'LAKES DRIVE - T

Street- Address (P.O. Box Number is Not Acceptable)— - - - .-
MAITLAND, FL 32751 '

City FL [ Zip Code

8. 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 registerad agent.

SIGNATURE
Signalure, typed or printed name of regisiered agen! and litle If appicable. {NOTE: Registared Agent sipnaiure requirad when ranstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES
THE MGRM O oelete TMLE O change [ Addition
NAME CONRAD, PAUL C MD NAME
STREET ADDRESS | 2444 | EGACY LAKES DRIVE STREET ADDAESS
CY-ST-7IP MAITLAND, FL 32751 CITY-ST-P
TILE [ petete TWLE O cerge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TLE ] Detete TME [ change [T Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TILE [ pelete TILE O change [ Addition
NANE NAME
— STREET ADDRESS | oms e - s S - STREET ADDRESS : : - -
CITY-ST-ZP oY-ST-1p
TTLE 1 Delete TRLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZR - CITY-SF-2P
TALE 1 pelete TIMLE Ocrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this report is true and accurale and that my signature shaj e tha same legal effect as it made under oath; that [ am a managing member or manager of the

limited liability company pr the rgcet trustes to ex this report as required by Chapter 608, Florida Stalutes.
VRZ= > 4 77
SIGNATURE: _padl . Conraa, M.D. . 2-28-0f"  339-7y77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Deytime Phone ¥




