2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) _ - FILED

DOCUMENT # L03000055876 Jan 31, 2005 08:00 AM
. Ently Name Secretary of State
JEFF CHICOLA MD - MEDICAL CONSULTING LLC
Principal Place of Business Mailing Address -
4225 MONTALVO DR 4225 MONTALYQ DR
PENSACOLA FL 32504 PENSACOLA FL 32504
e [ IWARAAIA
Suite, Apt #, elc. Stite, ApL. #, efc. B 16t MOORE CReE083 (10/04)
City & State T | Ciysste T | . FEl Number | |Arplied For
e 73-1688367 | [Not Applicakic
Zin County Zip Country 5. Certficate of Status Desired O gi'ggmﬁ?ed;ﬁ"“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o .

MNarma

Eggg%%“%i{f/ohﬂgﬁ Street Address (P.C. Box Number is Mot Acceptable) N

PENSACOLA FL 32504 ' T

Cry ' — FL IZﬁbCode -

8. The abeve named entity submits this swatement for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With. and accept
the cbligations of registered agent,

SIGNATURE L S, .-
Signature Iyped of prntal name of regstaied agent and ttle 4 spplcable {NOTE Flegi"sterea Ageftsvgnaiure raqurad whar reinstating ) CATE
FILE NOW™! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o 1
9, MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
fITLE MGR [ pelgle HiLE [ Change ] Addition
NAME CHICOLA, JEFF MD ranE UOooo0s0es1g ST
STREFT ADDRFSS | 4205 MONTALVO DR STREET ADDRESS D2 A00-0009-008 50,00
oiv-s1-2P | PENSACOLA FL 32504 ol -s1-2¢
TITLE MGRM [ Dalete HUES [0 Ghange [ Addition
NAME CHICOLA, JAN NAME
SIREET ADDRESS | 4225 MONTALYO DR STREET ADORFSS
CITY- ST- 2P PENSACOLA FL 32504 CITY-51- 7P o
1HLE 1 Delete HiLE (T Ghange [ Aduaition
NAME NAME
SIRTET ATDRESS STREET ADMIRESS
CUY-5i- 21 CHY.ST-2IP
nILE O Detete 1ITLE [C] Change [ Additlon
MAME AR
STREET ADDRESS STREET ADDAESS
CiT- St 21P iY-s1- 21
HILE 7 Delets TiitF [ Change [T Addition
NAME ’ NAME
STREET ADDFESS STRFET ANDRESS
oIy ST 2P TV -5-1F
TMLE O Delete THLE [ change [ Addition
NAME NAME
STREFT ADORESS SiRLET ADDRESS
CITY-ST-ZIP SV -ST- 7

11. | hereby cerht?: that the information supphied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the receiver or trustee empaowered to execute this repart as required by Chapter 608, Florida Statutes. ?

SIGNATURE: M MJ ~10 v /- /Zlf;w/ﬁw g 7823797

SIGNATURE AND TYPED OR PHIHIEDJ\I*ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytirma Phona #




