2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 11, 2008 08:00 Al

DOCUMENT # L03000047987 - e
1. Enlty Namo Secretary of State
MY DOCTOR, L.L.C.
Principal Place of Business Mailing Address
3114 DEL PRADO BLVD § 3114 DEL PRADO BLVD §
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904
01172008 No Chg-LLC CR2EQ083 (12/07)
D@ N@T WRHTE HN TH ﬁg S PAC E ’ 4, FEI Number Applied For
51-0490918 Not Applicable
5. Cenlificate of Status Desired O ?:'ggq.‘:f:;"‘ma'

6. Name and Address of Current Ragistersd Agent

?ﬁ%"af E%%o BLVD. S. DO NOT WRITE
CAPE CORAL, FL 33904 N THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registened agent an ttk § appAcabls. (NOTE: Regisiarad Agent Eigralure raduired whan reinsiatng) DATE

FILE NOWIIL FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NANE SCOTT, BECKY M

STREET ADDRESS | 3114 DEL PRADO BLVD S
CIFY-ST-2IP CAPE CORAL, FL 33904

TALE ) UUUL”LH._’:JF”:"

NAME 02/ 20, 08-50004-010 133, 7
STREET ADDRESS
cHv-S1. 7P

TALE
NAME:

o DO NOT WRITE

. iIN THIS SPACE

NAME
STREET ADDRESS
CIFY-SY-20p

TITLE

NAME

STREET ADDRESS
Cy-51-7P

TTLE

NAME

STREET ADDRESS
CItY-Sv-21p

1t. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor &s required by Chapler 608, Florida Statutes

SIGNATURE: &m@rm Sl 'E)Qcm M. Sw\\+ |-at-08

SIGNATURE AND TYPED QR PRINTED NAI@ SIGNMG MANAGING MEMBER, OR AUTHORIZED REPREIENT Dayime Phone 4




