FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000034496 s 02-14-2007 90219 010 ****50.00

1. Entity Name

JOSEPH O. KUEBEL, M.D., L.L.C.

Principal Place of Business Mailing Add:ess
1010 JEFFORDS STREET 1010 JEFFORDS STREET 6001 5491
CLEARWATER, FL 33756 CLEARWATER, FL 33756
P g RGBT
10416 Greenmont Drive :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
Tampa, FL 73-1702730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
11626 Uu. < Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address »f New Ragistered Agent

Name

GASSMAN, ALAN SESQ.
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756

A ] City FL 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed & printed name al registared agenl and tite It applicabée (NOTE: Registerad Agent signatura required whan reinstating) DATE

Filing Foe is $50.00 ) Make check payable to

Due by May 1, 2007 -~ - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME KUEBEL, JOSEPH O M.D. NAME
STREET ADDRESS | 1010 JEFFORDS STREET SREETARESS [ 1 0416 Greenmont Drive
CITY-5T-2P CLEARWATER, FL 33756 iy S¢-21P Tampa,—FL, 33626
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CIRY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2iP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2iP CITY-ST-2P
TILE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CINY-ST-Z7IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (_jr_ﬁ-d’fzj— Q. Jﬁﬂw 2-4-07 227-483-SSh!

SIGNATURE AND ‘75‘0 OR PFNTED NAME GF SIGNINNANAGING MEMEBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayume Phona #

4




