FILED

2005 LIMITED LIABILITY COMPANY Feb 04, 20035 8:00 am
ANNUAL REPORT ; Secretary of State

DOCUMENT # L03000038622 02-04-2005 90100 049 ***150.00

1. Entity Name

WOOLDRIDGE MEDICAL CLINIC, L.L.C.

Principal Place of Businass Mailing Address

1345 WEST BAY DR. 1345 WEST BAY DR. 200 0 552
SUITE 301 SUITE 301 i ; s
= R
» - . . : 01222005 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE T e
. . ) 20-0294984 Not Applicable

" ) £5.00 Additional
5. Certificate of Status Desrlred . D Fee Required T

6. Name and Address of Current Registered Agent

9310 136TH WAY NORTH DO NOT WRITE
SEMINOLE, FL 33776 IN THIS SPACE

8, The above named entity sub_sj'f\its this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

thg obligations of ragistered, agent.
SIGNXW —_— '\A/'/r Bl-05

4
Sv-m.wmumppcmdfmmwmﬂm. (NOTE: Registered Agent signairs requirsd when neinsiating) DATE
J / S
’ Filing Faa is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
THE . P
NAME WOOLBRIDGE, ROBERT L

STREET ADDRESS |1 9310 136 WAY N.
CITY-ST-2P SEMINOLE, FL 33776

TITLE )V ﬂZS-.
N WATTHEW Molés

STREET ADDRESS
CITY-5T. 2P 1345 Léﬂ?gglzc?z-ja {
TIE o 7

NAME -~ ] - - - - e e BR T T S e L ettt e i, b D W et L

s | DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS |
CIry-S1-21P

TME
NAME
STREET ADDRESS .
iy -st-aw . - e . [ -

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execuie this report as required by Chapter 608, Fiorida Statutes.

X 1208 ) Yo7-0l7-5%0%

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Data Daytime Phone #

SIGNATURE:

BIGNATUREFA|




