2008 LIMITED LIABILITY COMPANY APPROVEL

ANNUAL REPORT

DOCUMENT # 103000038622 _ .
1. Eniity Neme
WOOLDRIDGE MEDICAL CLINIC, L.L.C. 08 APR - & AM 6:59
AP
Principel Place of Business Mailing Address 7 q 8 Tﬁﬁjﬁ;@%‘éé’% Sﬂié;rDEP
" 1345 WEST BAY DR. 1345 WEST BAY DR. e
SUTTE 301 SUITE 301 "y
LARGO,FL 33770 LARGO; FL 33770
R e Iﬂlllﬂllllllll[ﬂllllﬂlllillIﬂlllﬂllﬂl!llﬂllﬂlll[lllllllllﬂ!ﬂll
b
Suite, Apt. #, etc. e Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & Siate . Clty & State 4. FEI Number . . Applied For
20-0294984 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O ?:'g?q:i"r:dﬂh"“'
6. Nams and Addrass of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name M

WOOLRIDGE, RCBERT L
9310 136TH WAY NORTH
SEMINOLE, FL 33776

Steet Address (P.O. Box Number is Not Acceplable)

City X : FL I Zip Coge

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typad or prited narme of regiatered agert and utie § aopicable.

{NOTE: Registered Agant signsturs required when renstating} DATE

FILE NOW!!! FEE 1§ $138.75
After May 1, 2008 Fee will be $538.75

Maito check payable to
Fiorlda Department of State

9. ' MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES .
TME vP 1 Detete mE . & Ctange [T Adition
NAVE WOOLBRIDGE, ROBERT L NANE \ﬂb%\&‘(‘ \ &B‘L ' ?\.Ubb(’)i} L

STREET ADDRESS | 9310 136 WAY N. STREET ADDRESS

GTY-S7-2P SEMINOLE, FL 33776 CY-ST-ZP

TME P [ oetete TE : - Cchange [ Adeition
RAME MOLES, MATTHEW . NAME

STREET ADDRESS | 1345 WEST BAY DR, STE 301 STREET ADORESS

oTY-§7-ZP LARGO, FL 33770 CrTY-ST-2P

me O veteta Tme - Clcrange [ Addition
NAE NAME SN 235791 23

STREET ADDAESS STREET ADDRESS 4/15/08--01008--017 *4;_ 7,50
CY-S1-2P ChyY-5T-27 - -

TLE [ etete TiE [ change [ Addition
NOE NAME

STREET ADDAESS STREET ADDRESS

cy-ST-zp oNY-ST-TP

TiLE 1 pelete TTLE [JcCnange [ Addition
NAME w, NAME

STREET ADDRESS ) y STREET ADDAESS

CY-S1-2P . = CATY-ST-2P .
e . {7 vetete TE ' o O change {7 Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-ST1-29

1. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as If mage under oath; that 1 am a managing member or manager of the
limited llablllf\,‘ company of the receiver or trustee empowered io execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&‘w

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAMING MEMBER, MANAGER.'&!A




