2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000032160

1. Entity Name

EJ., D.O, PL

Principal Place of Businoss

5700 5. MARINER DR, STE 806 WEST
TAMPA FL 33509

Mailing Address

5700 5. MARINER DR, STE 806 WEST
TAMPA FL 33609

FILED
Apr 02,2007 08:00 AM
Secretary of State

T

2. Principal Place of Businass - No P.O. Box # 3. Mailiny Addross
Suite, Apl. #, clc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/08)
Cily & Slale Cily & Slalg 4. FEI Number Apphed Faor
37-1183407 Nol Applicabia

Zi Count . 00 Addili

P Country Zp ounty §. Corfilicate of Stalus Desied [ ~"$,5h.gwﬂ‘agqujonalﬁ

Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

ELOIAN, JOHN
5700 S. MARINER DR, STE 806 WEST
TAMPA FL 33809

Surecl Address {P.C. Box Numbcr 1s Not Acceplable)

Cily

FL ’ Zip Code

8. The abovo named enlily submiis this siatemenl lor lhe purpose of changing its registered office or regislered agenl. or both, in the Stalo of Florida, | am familiar with, and accepl
he obligatons of registarod agont.

SIGNATURE
Sgnature, ryped of pamed nome of regrstated Agdnl end 11k 4 arplcacke [NQTE: Regsiarad Agem synatare ggutg?d when fainstanng) DATE
FILE NOW!!! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1ML MGRM O eiese 1t [ change (] Aadilion
NAR ELCQIAN, JOHN NAML
SIRLLTADDIESS | 5700 S. MARINER DRIVE 806W SINITTADDRESS
CIY-51- /IP TAMPA FL 335809 CITY-ST-21P
1ntE 3 petete 11T [ change ] Addilion
NAME NAME UO0000E3EE2D
SIRLET ADRE S5 SIREET ADDRESS 04/10707-30003-001 <0.00
Chy - s1-710 CITY-Si- 2P
L 1 pelere mu. C] Change _[T] Addition
NAME NAMI,
STHEL ] ADIRESS SIREN FADDIESS
CAIY-51- 4 nilY-§1-21P
mr © [ belele L O change  [2) Addriien
hAME NAME
STICT ADDRESS STREFT ADDAT $5
Gy -$1- 4P CIfY-SI- 2P
nng O pelve M1t [ Change [ Addition
NAME. NAMI
STHEET ADDRS S8 SIREL T ALDIY S8
CITY- S 2P CHY-51-21P
e 7 pelere nmr T Change ] Aadilion
NAME. NAME
SIAEET ADDRLSS SIBELT ADDRISS
CITY-S1-2IP CITY-§1- 71

11. ! heraby cortify that the information suppliod with this filing does nol qualily lor the exempuons conlained in Seclion 119. Florida Statutes. | further certify that the information
indicaled on this reporl is Iruo and accurate gnd that my signatura shall havo the samo logal effecl as it made under oalh; thal | am a managing member or manager of e
iimitad liability company or tha gagaiver or yfstee empowered o exccule his report as requirad by Chapter 608, Florida Statutes.

g JOHY EL0/mn)
SIGNATURE: 4"/3"\’\ 3/29/07 (813) 286-0951

SIGNATURE ARD IvPES OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Caa Dianvehima PRese &




