2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000038622

1. Entity Name
WOOLDRIDGE MEDICAL CLINIC LL.C.

Principal Place of Business i " ailing Address
1345 WEST BAY DR, 1345 WEST BAY DR.
SUETE 301 SIHTE 331

LARGO, FL 33710 ARG, FL 33770

B0 NOT WRITE IN THIS SPACE

FILED
Jan 09,2007 08:00 AN
Secretary of State

IR RS A

01032007 N Chg-LLC CR2E083 {11/05)
&, FE! Mumber Applied For
20-0294984 Hot Applicable
$5.00 Additional
. Certificate of Stas Desfred c FW Reguired

&, Nams and Address of Current Registerad Agant _

WOOLRIDGE, ROBERTL
8310 136TH WAY NORTH
SEMINOLE, FL 33778

DO NOT meE
IN THIS SPACE

8. Tha above named entity submits this siatement for the purpose of changing I's registored office or registered agent, o both, i the State of Florida. | am familiar with, ang accept

the cbiigations of registered egest.

SIGNATURE

Signarure, fyped o prictad rame of registered fgent andidled applicabe, {HITE: Regisieret Agent mige

DATE

Filing Feae Is $30.00
Duegy Ny 1, 2007

U0og0os 7392t
O1/10/07-80027-614 50,00

9. MANAGING MEMBERS/MANAGERS

IRE VP

HAME WOOLBRIDGE, ROBERT L
STREETADDRESS | G310 136 WAY N.

CITY-87-2P SEMINOLE, FL 33776

THE P

NAYE MOLES, MATTHEW
STREETASDAESS | 1345 WEST BAY DR, STE 3
CFY-ST-BP LARGC, FL 33770

MARE
STRECT ADJRESS
CiTy-55-2p

WHE

STREET NJDRESS
CiY-ST-77

STREET ADDAESS
CITY-57-ZP

STREET ADDRESS
CR-ST-TP

5O NOT WRITE
IN THIS SPACE

1. | hereby certify that the Information supplied with this fing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am 2 managing member of manager of fhe
fimited liablility sompany or the recelver or rusiee empowered to execute this report a8 required by Chapter 608, Florida Siantes,

SIGNATURE: M& R

50T (‘Wb’ﬁ (.%4

mmmmmmwwsmmm TR MFTHORIZED REPRESENTATIVE

Ceagtima Fhone ¥




