[} -

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Feb 07, 2005 8:00 am

DOCUMENT # L04000031844 Secretary of State
1. Entity N.
ety fame 02-07-2005 90283 031 ****50.00
CAROLYN SCOTT CAIN, M.D,, LLL.C.
Principal Place of Business Mailing Addrass
2775 SW 53RD STREET 2775 SW 53RD STREET
OCALA FL 34474 QCALA FL 34474 «Yrus l J :,
Suite, Apl. #, ete. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State . City & State 4. FEI Number Applied For
20~ M FEHY Not Applicable
- : -
Zp ’ Country Zp Country 5. Certificate of Status Desired O gi.gg“ﬁ:ﬁllﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GASSMAN, ALAN S

1245 COURT STREET. SUITE 102 Straet Address {P.O. Box Number is Not Acceptable) -
CLEARWATER FL 33756

City FL 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 -

Sgnaturs, yped or pnmed name of tegistared agent and Ltle ¢ applcabla (NOTE Registarad Agant signature 1equired whan rainstating) DATE

FEEIS $50.

9, ) MANAGING MEMBERS / MANAGERS ADDITICNS/CHANGES
e vy O elete e PG D O Ghange  EAsition
NAVE MG M2 MMEM t Carviyn Sco\l‘(_agnru-(.l?‘
STREET ADDRESS STAEET ADDRESS 2T S 53’”’ >t
CITY-ST-71P CITY-ST-7IP 4 F-X -} P v iy g
TILE [ Delets TILE [0 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
THLE - 'T - . . . O Delete. _ g . - _. . [dghange. [ Addition
NAME NAME
sweetameess | o 7 _ )| STREET ADDRESS. B - . _
CITY-ST-2IP ' CITY-S1-2IP ) T . N
TILE O pelete TME [ change  [] Addition
PAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TLE ' O Delete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P _ CInY-§7-21P
TILE O pelete TITLE (1 change 3 Addition
NAME } HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIY-Si-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated enithis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. L

352)

signaTure: _Ca coton diestCa Courglyn Scatt Can 1 | 31 08 gy guyey

SIGNATURE AND TYPED OR PRINTED @E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEPHESENYAl’IVE Date Daynme Phone #




