A2

...~ Y 2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORY -.- 4 SeCl‘eta Of State
DOCUMENT # L03000047987 ry
1. Entity Name 04-29-2004 90071 049 ****50.00
MY DOCTOR, L.L.C.
Principal Place of Businesg ' Mailing Acdress
(/0 BECKY M. SCOTY C/0 BECKY M. SCOTT
3114 DEL PRADO BLVD. S 3114 DEL PRADO BLYD. S
CAPE CORA, FL 33904 CAPE CORA, FL 33904 n '
e T 0 O A A
3114 Dol Broclo Bl S 30y Ceot oo Bhd S. ‘
Suite, Am# ete. Suite, Apt. #, eiC, 02042004  Chg-ULC CRRE083 (10/03) -
ty & State - Cily & Staw 4. FE Number Applled For
o Corad  FlL| (die Coral  FL si-ay 9091 X ot Apphani
Fa| Country ' Zip ; Coun e
CZaaod. | Vee | B2904 | “Mee .| comeanosmsoeea 0 3500 samons
5. Nama and Addrass of Current Registarsd Agem 7. Nime and Address of New Reglsterad Agant
Name
SCOTT, BECKY ;
3114 DEL PRADO BLVD. S.. Street Address (P.O. Box Number i3 Not Acceplable}
CAPE CORAL, FL 33904 -
o FL [ %o
8. The above named entity submitx this statement {or the purposa of changing its reg office or regi agent. o both, in the State of Fosiga, | am famifiar with, and sccept
* thacbligations of regigteed sgent. . o s
SIGNATURE m-m«mn'ﬂi;mw.:&-;;m) e T pepp—ct
3. AN NI S TRANASERS 10,
e Becky M- Sttt MeRm e nnE O cange (] Adtlon
N s| 304 D Prods Bl -
STREET ADDR
ty.szp - Qn-{;‘"z— ovod FC 339y civ-sr-ap
TNE [ Delete Tine [ crange [ Actition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CiFv-SI-2p CTY-ST-2P
TiE Vu O teiete e Clcwnge [ aodiion
NANE NAME
CETREETADCRESS | - SRR - STREEY ADDRESS | -- T -
CI7Y-ST-2IP Chy-ST1-2P
AIE (3 Delete TmE . O crange [ Adcrtion
NAME . NAME ’
STHEET ADDRESS. STREET ADDRESS
CY-ST-2P CITY-ST. P ’ T
T [ Detete ninE Dl crange [ Aockion
HAME NanE
STREET ADDRESS STREET ADIRESS
cy-sr-ap CIN-51-TP )
PRE [T Desete LE . Octene [ Agdtion
NALE B NAME
STREET ADIRESS STREET ADDRESS
Liry-s1.2p CIY-S1-0P

V1. | hereby cerfy that ha information supplied wilh this filing does not qualily for the axemption stated in Section +19.07(3)i). Florida Statutes. | fwither certify that the information
Indicated on this report is frye and accurate and that my signature shall have te same legal affect as il made under oath: that | am a managing member or manager of the
lirmiteds Kiability company of the feceiver or rustee empowered io executs s report as required by Chaptor 608, Sisutes.

ATvE ™

sorise,_Bacem S Secy m St (R e _amsnie

May 13, 2004 8:00 am




