LA | FILED

2005 LIMITED LIABILITY COMPANY May 02, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000002098 05-02-2005 90137 001 ****50.00
1. Entity Name 05-02-2005 90137 002 *****5 00
HONEY-DO PHYSICIAN, L.L.C.
Prncipal Place of Business Mailing Address vuuuvuive
3586 CROTON ROAD 3586 CROTON ROAD
MAPLES, FL NAPLES, FL .
R s I
Suite, Apt. #, lc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/o~l65685S5 4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Des'iredv ﬂ Eg-ggﬁf;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAY, JANA YV
2681 AIRPORT ROAD SOUTH STE C-105 Sireet Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34112

City FL I Zip Coda

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, typed or prnied name of registered agant and e il applicable. (NOTE: Regustered Agent signatrg recured when ramngtatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O oelete TME O change [ Addition
NAME BARRERQ, CRAIG HAME
STREETADORESS | 3586 CROTON ROAD STREET ADDRESS
CATY-5T-2P NAPLES, FL CITY-8T-2IP
TITLE O pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST1-2F
TITLE 7 Delete ME [ Charge  [1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-8T-2F
me - - B Dekete e O Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE £ petete TIMLE {Jchange (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] Detete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
d 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
e empowered to exacute this repon as required by Chapter 608, Florida Statuies.

11. | hereby certify that the informati
indicated on Lhis repari is true,
limited liability compary or

SIGNATUR .J%l 5/)%5' JI37 47 NG

SIGN, Da:e/ Dayuma Phana #

o~



