- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000021766 Mar 13, 2008 08:00 AM
- Freiy Name -
foity Nare Secretary of State
KAREN FORSYTHE MONRCE, M.D,, L.L.C.
Principa Puce of Bus'ngss Mailng Addiess
2191 9TH AVENUE NORTH 2191 9TH AVENUE NORTH
105° 105
2. Principat Flace ol Business - Mo PO Box # 3. Mailing Addross
Suite, Apt. #, 2ic. Suite. Apr #, ete 151 MOORE CR2EQSS {10/07)
City & Siate City & State 4. FEI Numoer Applied Fo
47-0939367 No: Applicanle
Zip Cauniry i Country 5. Corlibcars of Siaws Desired O gasegg :I?:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisatered Agent

Narne

g.l%r.'\mg-rEH };%Fé% NORTH hl; \C S’ Street Agdress (P.O. Box Number is Not Accemaue)
ST PETERSBURG FL 33713

Cuty FL Zip Cade

8. The above named gntigy subrmits tig statement for the purpose of changing is regstered office or registered agent, or path, in the State of Flongta. 1 am famikar with and accept

3/ulog

DAlE
9. MANAGING MEMBERS / MANAGERb X ADDITIONS /CHANGES
THLE MGRM O peleie NTiF [JChange [ Addition
MANE MONROE, KAREN F NAME
STREET ADORESS (2191 9TH AVENUE NORTH # 105 STREET ADDRESS
cry-s1-2¢ - 1ST PETERBURG FL. 33712 CITY-ST- 7P
UILE 7 pelete (A [Tl Change  [7) Adtition
HAME HAYE
STREET ADOATSS STRIET ADDFLSS
CITY-57-2iP CIy-S1-2P
BILE ] M Dolpte IiE I Change ] Additicn
NAME RAME -
SIREET ADDRESS . o STHEET AUDFESS
2ITY-5T-21P CITY-§7-2p
e 7 Detete 1miE T Charnge [ Addon
HAME HAME
SIRLET ADDALSS STHEET ABDFESS
GTY-5T-2IP CHY-8T- 2P
TILE O pelete UTE ] Change  [_] Additicn
NAKE KAME
SIALET ADDRLSE STRECT ACDRESS
CITY-57- 21 Y- 37-7
TLE 1 velete THILE O cCrange [ Aaditisn
HAME KAME
STREET ADDRESS STREET ARDRESS
GITY-S1-21p CITY- 5720 -

11. { heredy cerlify that the irformation supiiied win thig filing does net qually for the exenimtions contamsd in Section 119, Flenda Statutes | turther Gorlify that tha infurmation
ndicated on g réporis Irue and accurale and that my signature shall have the same legal ettect as it rade undler cath: that | ain a 1nanaging member or manager of *he
limilad :ablity company or the receiver or rustee empowerad 10 exscute this report as required by Chiapter 608, Florida Sialutgs.

SIGNATURE: A—/—' — ’0‘6’ 292-333-1050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Gaylira Phoce #




