FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000052450 04-12-2005 90016 004 ****50,00
1. Entity Name
CAROL MYRICK BREWER, M.D., P.L.
Principal Place of Business Mailing Address 0 0 291 U B
1040 ROYAL BIRKDALE DR 1040 ROYAL BIRKDALE DR 2
TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34688 US
Suite, Apt. #, etc. Suite, Apt. #, eic. .o 04022005 . Chg-LLC ._ CR2E083 (10/03) __
City & State Cily & State 4, FEINumber Applied For
Bexr7395 1! Nat Applicable
Zip Country Zip Country 5. Cerlificate of Stats Desied {7 9900 Adcitional
Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BREWER, CAROL M
3291 N. MCMULLEN BOOTH RD. Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL ‘ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o1 printsd name of registered agent and lite if applicable., [NOTE: Regitterad Agenl sigrlrd required when reinaiating! DATE
——_Filing Foe Is $50.00 i e _Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGRM O Delete TTLE [JChange [ Acdition
NAME BREWER, CAROL M NAME
STREET ADDRESS | 3281 N. MCMULLEN BOOTH RD. STREET ADDRESS
cmy-st-7k | CLEARWATER, FL 33761 CITY-ST-2IP
TMLE 1 pelete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - 7 CITY-ST-2IP
ThLE {7 pelete T chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiLE 0 pelete TTLE _[lchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS ~ . —
CITY-ST-2P CiTy-ST-2IP
TMLE [ oelete L O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ar ) CITY-ST-2IF
11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. i further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member ar manager cf the
limited liability company por the raceiver or irustee empowered Lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L_QAef . M 25, . D. »{/AZ/?O'DJ' 727 725500
SIGNATURE AND TYPED OR PRINTED NAME OF BICINING MANAGING MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pam £ Daytime Phona ¥




