.. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

PEO_CNUMENT # L04000022136 Secretary of State
Sy eme 03-25-2005 90131 013 ****50.00
GEORGE NACKLEY, M.D., P.L.
Principal Place of Business Mailing Address
3067 TAMIAMI TRAIL - o 3067 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 . PORT CHARLOTTE FL 33952 . i
T v (LR AT MR
2380 Harky Blud| 2294 Mor b WA
Suite, Apt. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E083 (10/04)
ity & State City & State 4. FE! Number Applied For
For+ CAM/J#-‘ FL | fhry Chardirre  Ft A0 ~030|85F8 Not Applicable
Zip Country Zip Country o ) 5.00 i
33952 | Charfitre | 32952 | Chnplypre| = cooreoosmmomes 0 Zini™
g i 4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name - - N .

g&%%ﬁ%ﬁ?&l\hGE AVENUE Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 33952

City F L Zip Code

8. The above named entity submits this statement 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 _
Signature, typed or printed name d registerad agent and tilke 4 applicabla DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
fIlLE O Delete TIRE - ner [J Change xfkddilmn
NAME NAME C; eorG.e A/dl(.k"ey . ﬂ.
STAEET ADDRESS STREET ADDRESS 23 50 H ;ﬂ
CY-§1-7F oITY-ST- 28 n} 7L rar bor' ‘ij EC 2298
TILE [ Delete TITLE LA A A A [] Change [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IF CIfY-8T-2iP
_TILE S - e = -[].Detate TITLE . .[J.Change  [TF Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TITLE [ etate DILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TITLE [ peigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TOLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

Gu1) 629~

[ 854

Daytima Phone #

SIGNATURE—Z/ Ly beorgo Nackley tvy. 3f18frc

SIGNATURE )ﬂ: TYPED OR PRINTED NAME OF smry( MANAGING MEMBER, MANAGER, BR AUTHORIZED REPRESENTATIVE Date




