FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000030007 SRR 03-10-2005 90036 043 ****50.00

1. Entity Name

PAUL C. CONRAD M.D,, LLC

Principal Place of Business Mailing Address 20019708
616 EAST ALTEMONTE DRIVE - 2444 LEGACY LAKES DRIVE
SUITE 201 MAITLAND, FL 32751 US
ALTAMONTE SPRINGS, FL 32701 US

: 4095 Belle Meade Ct. .
Suite, Apt. #, atc. Suite, Apt. #. atc, 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
Casselberry, FL 20-0154840 Not Applicable
zip Country &ip Couniry 5. Cerlificate of Status Desired | ?5.20 "fddiw
32707-63285 Il e Required
6. Name and Address of Current Roglllored Agent 7. Name and Address of New Registered Agent
= emmaee | eemeno ot .— -] Nama e o e e —— e - e —
CONRAD, PAUL CMD — B : )
2444 LEGACY LAKES DRIVE treat Address (P.O, Box Number ig Not Acceptable
4095 Belle Meade Ct,
MAITLAND, FL 32751 —————=
City Zip Code
Casselberry FL 135707
8. The above namad entity submits this statement lor tha purpose of changing its registarad oftice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ——
Sgnature, typad o Dvied Name o registarea agers And titie J aOpRCab (NOTE: Regustared Agent signaluls reQuaed wherl ensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TME MGRM [ peleie FILE £l Change [ Asdition
NAME CONRAD, PAUL CMD NAME
STREET ADDRESS | 2444 LEGACY LAKES DRIVE SIEETADORESS | 4095 Belle Meade Ct.
CITY-S1- 28 MAITLAND, FL 32751 CITY-S7-2P Casselberry, FL 32707-6325
TmeE O petete TNLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-5T-2P CITY-S5- 2P
e 0 Delete WTLE Ochnge [ Aadhtion
NAME NAME
SREETADDRESS (™~~~ "~ T~ T~ -~ Msmmamoiess | . T T T
CITy-ST-2P CITY-51-DP
TTLE O oelete TTLE O crange [ Agdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 OTy-ST-2P
TTLE O oetete Tme O crange [T Awtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P . CiTY-ST-2P
TILE [ pelete TME [ Change [ Agdition
NAME . NAME
SYREET ADDRESS : - -l STREET ADDRESS
CiTy-ST-27 e (Y- $T-2P
11. 1 hereby cerify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated an this reper is lpue and a gie and that my SIgnaw all have the same legal eflect as if made under oath; that | am a managing member or manager ol the
limited liability companijm repe of lrusjee emppowere i éxecute this repon as required by Chapter 608, Florida Blatutes.
. . —_
SIGNATURE; __Paul C. Conrad, M.D. _Managing Member 5— O3
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING OR AUTHORIZED REPRESENTATIVE Care . - DayumePrones




