- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # 03000038458 - ecretary of State

1. Entity Name 24
DOCTORS AT HOME, LLC 04-24-2006 90067 005 ****50.00

Principai Place of Business ) Mailing Address
5374 SPRING HILL DRIVE 5350 SPRING HILL DRIVE T gyuuauke
SPRING HILL, FL 34606 SPRING HILL, FL 34606 . -
. . IE E‘ ‘i ‘I i
— O
/04S Por7EZ VD,
Sulte, Apt. #, etc. Suite, Apt_#, etc. 01052008 3
\jl// E /36/ Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Brooksvier £ FL 65-1207480 Not Appicanio
7"5", ) é /3 Cs% 4 Zp Country 8. Certificate of Status Desired [} ggggw":"r:dm'
6. Name and Addross of Current Registored Agent 7. Name and Address of Now Registered Agont
Name
AUGELLO, AGNES .
5350 SPRING HILL DRIVE ] Streel Address (P.O. Box Number is Nol Acceptable)
SPRING HILL, FL 3460863
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of tegistered-'agenl.
F l“;

SKANATURE
Sgnates, typod o prineed neme of regestarsd agent and titie d appicatis. {NCTE: Fu Agurs racrarad when DATE

Filing Fae Is $50.00 Maks check payable to

Duse by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 pekete TE [ Change [ Agdition
NAME AURO MANAGEMENT, LLC NAME
STREET ADGRESS { 5350 SPRING HILL DRIVE STREET ADGRESS
CITY-S3-2P SPRING HILL, FL. 34606 CITY-5F-2P
TmE 3 Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-51-2P
TRE [ petete TLE [ Crenge  [77 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-SF-2P
nme 7 Delete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2° CiTY-51-2#
e [ Detets TILE O change [ Addition
NAME NAME
STREET AGORESS STREET ADDAESS
CITY-ST- 2P Jp— CiTY-ST-ZP
ME ™ ] patete TMLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CTY-ST-2P

11. | hereby certify that the informition supptied with this filing d t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report is e jnd accurate and that nature shall have the sarme legal elfect a8 it made under oath; that | am a managing member or manager of the
Iimited #iability company or the rceiver of trustee ered to execute this report as required by Chapter 608, Fprida Statutes.

SIGNATURE: X /202 IKS/TH 5/\/6/‘/

mmm*mmwwmmmmmm«nm Das Deytme Phone ¥

\



