2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) -

DUE BY MAY 1, 2008

DOCUMENT # L03000032160

1. Encity Name

E.J., D.O., PL

P

T

Principal Piace of Busingss

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

Mailing Address

5700 S. MARINER DR, STE 806 WEST
TAMPA FL 33608

2. Prncipat Place of Businegss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, AptL 4, efg.

FILED
Apr 14,2008 08:00 Al
Secretary of State

AT

1st MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numper Applied For
37-1183407 Not Applicacle
Zip Country dip Cournry . . $5.00 Acdional
5. Certificate of Status Desred | Foo Required
6. Name and Address of Currant Registered Agent 7. Nameg and Address of New Registered Agent
Narme
ELOIAN, JOHN e
5700 S. MARINER DR. STE 806 WEST Street Address (P.O. Box Number is Not Accsraoie)
TAMPA FL 33609
City Zip Code

FL

B. The above named entity submits tnis statement far the purpose nf changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obvigatiors of registersd agernt

SIGMNATURE

Sigeickad yped o1 oned AATE Of 19 S16700 GYREL 80

Tt anpanky

INOTE Regpgteran A.9001 5 03l 160000 Ahen 1eng aling)

GATE

T

' FILE NOW ! FEE IS $138.75.;
After May 1, 2008, Fee Wil Be §538.75.

:Make Chec" Pay. le 10 Florida Depar
2. MANAGING MEMBEHS/MANAGERS ADDITIONS / CHANGES w
TITLE MGRM ; [ naigte TITLE [JChange [} Additon
HABE ELOIAN, JOHN NAKE
STAEET ADDRESS | 5700 S. MARINER DRIVE 806W STREET ABDRESS
erv-si-ar | TAMPA FL 33609 (=57 2R
ot O Dalete THiE DOUNUE 4SS change [ Addien
HAwE RAME 424 AMR-RNN23-022 120 70 [
STREET ADDAESS STREFT ABORFSS !
GITY- 57 2P Gty 5720
TILE [ palete TitiE [ Change  [Z] Addition
NANE NAME
STSREET ADDHESS STHEET ALDRESS
CITY-5T-71P cay. s1-m
TITE 3 pelete TmE [ change {3 Additicn
NAME HAME
STREET ADDRESS SIREET ABORESS
CITY-ST-2IP CITY-57- 2P
TITLE 7 Delefe TINE [ Chamge [ Aditian
HANE NAME
STREET ADLAESS STHEET ADBRESS
GITY- 5E-ZIP CITY-51- 2P
THLE 7 Delate TITE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oy ST-2IP CITY-57- 2k |

11. | hereby certify thal the infarmation supplied with this filing dogs not quaity tor the exemptions contained in Section 119, Florida Statutes. | tunther certify (hal the infermaton
ingicated on this reportis lrue and accurate and thar my signature shall have the same legal eflect as it made under oaln: that | am a managing member or manager of the
kmiled liability cornpany or the receiver or rustee empowered o axecute this reporl as required by Chapter 628, Florida Statules. ‘

SIGNATURE: M Z«v«_ John Eloian

4/11/08  (813) 28:‘-—"""'

SIGNATURE AND

D DR PRINTED N‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tai Gaylir o Pire \



