2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # Lo3000055876

1. Entity Mame

JEFF CHICOLA MD - MEDICAL CONSULTING LLC

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

4225 MONTALVO DR
PEMSACOLA FL 32504

Mailing Address

§225 MONTALYD DR
PENSACCLA FL 32504

2. Principal Place of Business

3. Mailing Addrass

Suila, Apt. #, ala,

Buite, Aps. #, elc.

-

L T

1st MOORE CRZECB3 (10105}
City & State Cily & Siaie 4. FEr Number Applied Far
73-1688367 Mo Apphcatle
Ze Country Zip Courtry 5. Certicate of Status Desired ~ [J  $9-00 Addianal
Fee Rsquired
6. Namé and Address of Current Regisfered Agent 7. Name and Address of New Reglstered Agent
Namne

CHICOLA, JEFF MD
4225 MONTALVO DR

Street Address {P.O. Box Number is Not Acceplable)

PENSACOLA FL 32504

I— —

City

|

FL l ZipCotle

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s regigterad office or regisiered agent, or both, in the Staie of Fiorida, 1am farmiliar with, and accept

Saireluty troud o priled neme of register ed agem and ke i applcabie INQTE Regsiersd Agant signahure required when remsialing} DATE
o FILENOWW FEEIS 35000  ..oo.oof  HOOOIO420330
‘Make Chieck Payatle to Florida Departm te | 12/ 15/06-80049-021 50,00
Lo s Due By May 1, 2006 .
o — MANAGING SEMBERS/MANAGERS | ' 0. —_ ADDITIONS CHANGES _ 1
me MGR T Detete HILE £ Chenge T Additian
NANVE CHICOLA, JEFF MD HAME
STRLTT ACDRESS 14225 MONTALVO DR STREEY ADDRESS
GiTy- 57- 200 PENSACOLA FL 32504 CIrY-S1-71P
TmE MGRM J Detete TME Ochangs T3 Additin
NAME CHICOLA, JAN - HAME
STREET ADDAESS [ 4228 MONTALVO OR SIREET ADGRESS
ciiy-si-2ir  {PENSACOLA FL 37504 : .- - CITY-ST-2P
TRE {3 nelese WL {3Chmnge [ Addition
NAME NAME
STREET ADURESS STACET AQORESS
CIY-ST-T7 LTY-§1-2P
TTLE [ Detete ILE [ Chanps  [J Addition
HAME NAKKE
STREET ADTRESS STAEET ADDRESS
CITY-SF-iP CITY-S7-2iF
TmE 3 Delete e 3 Change [T} Aditon
HAME NAME
STRCET ADURESS STRELS ADDRESS
LIy -S3-2IP CITY-ST-2P
e ] petere WSLE Ichange [ Addition
HEME HAME
STREET ADORESS STREET ADDRESS
TIT-51-2P GUy-§T-2IP

indicated on thig repart 8 true and accurata and that my signalure shall have the same isgal effect as

e £ s

SIGNATIIRE-

1. | hereby certity thal the information supplied with 1his Tiling does not qualify for the exemptions contaned in Section 119, Floride Stalutes. | further cerlily that tha infarmation

fimited hapity company or the recaver or ruslee empowered Lo execute this repart ag reguired fy Chapter 608, Florida Statutes.

# made under oalh, thal | am a managing member of manager o the

(g 50)
982-379"7

Jan, 26, 2006




