FILED

2004 LIMITED LIABILITY COMPANY ~ Jun 03,2004 8:00 am
____ANNUAL REPORT’ Secretary of State
DOCUMENT # L03000034986 BRI 05-03-2004 90130 026 ****50.00

f. Eniity Name

CHRISTOPHER E GEERTZ, MD, LLC

Principal Place of Busingss Mailing Adcress .

} LR AIRD STREET 260OF . LARD STREET
ANAMA CITY BEACH, FL 32408  US PANAMA CITY BEACH, FL 32408 US i )

R S IRERAR AR RL AR

Suite, ApL ¥, aic. . Suita, Apl. ¥, elc. 04052004 Chg-LLC o CR2E0S3 (10/03)

City & State City & Slate : 4. FEI Numbar Applied For

: ' ' ' gOOO ol Ii Not Applicable
Zp Country e Counury 5. Conilicate of Status Desied [ fasegg Additionel
6. ldnmlc and Addresy of Current Regé d Agent 7. Name and Ad of Naw Registersd Agnm
T T T ) Nama - s -1 - - -
SCOTT, MICHAEL A’ |—Christopher E. Geertz _
J2583 HUNTCLIFF.LANE . e _}. Streat Address (P.O. Box Number.is Not Acceptable) . . .. .. {ew - .

PANAMA CITY, FL 32405

% _26D7T_.91w1 Streat _
1 ““Panama City,: : - FL | %408

4. The above named enlity submits th-s staternen lor the purpose of changing its registeced office o registered agent, or both, in the State of Flofida, | am familiar with, and accept
the obligalions a! reglswed agent

SIGNATURE : il "{("'l by
- m:wv._muvmemdradlw 1 BEaCAbIE INCTE: Regsiaroa Ao HEnsiure eouifed whar mrsianag) DATE
Filing Foe Is $50.00 ) Make check payabls to
., - Due by May 1, 2004 . . Florida Department of Gtate
[ : MANAGING MEMBERS { MANAGERS B 2 ADDITIONS/ CHANGES
ME MGRM - 7 Detete MLE O Crenge 7 Agdition
HAME GEERTZ, CHRISTOPHER E NME
stheEt aocrsss | 76 ILAIRD STREET STREET ADORESS .
Cm-31-2P | PANAMA CITY BEACH. FL 32408 CiTY-ST-2P
mE 7 O Delete e ' C Pchange (3 Addiion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiFy-S1-0P : CIfy-S1- 2P ‘
TTLE U poiete TITLE D crange  [J Aaditien
HANE : : NAME
STREET ADORESS STREEY ADORESS - -
Ty ST- 2P Cm-51-2P
LR S e O poreta. M e e O Crange.... O Asdition [ . ____ -
NAME NAME
STREET ADDAESS STREET AORESS
CITY-5I-ZP ; CITY-$1-2P
HHE , {J pelets e ‘ [OChange {7 Acdition
NAME RAME L
STREET ADDRESS : STREET ADDRESS
City-§1.2P } wTY-St. P
mE ' B . ‘0 peste TIE i - [JcChnge [ aaciion
smeTaoRess | L o L . STREET ADDAESS
OTSTTP | he st L e CY-ST-2P

11. | hereby certify that tha information supplied with this #mng ‘goes not qualily for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certily that tne inlormation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mede under cath; that | am a managing mermber or manager of the
Immed liability company or the receiver O lrustae empmemd%ale this repcn as required by Chapter 608, Florida Stalutes. -

_ ddfe  geo-1- Govp

ANT) TYPED OR PRINTED NAME OF SIINING MARSTIE ME WANAGER, OR AUTHORKTRD HEPAESENTATIVE ) Davtire Prona &

SIGNATURE:
HGNATURE




