FILED

2005 LIMITED LIABILITY COMPAN 4
| ANNUAL REPORT - ° ecretary of State
DOCUMENT # L04000035497 04-08-2005 90282 004 ****50.00
1, Enlity Name
LINDA S. MORSE, D.O., PLLC
Principal Placa ol Business | Mailing Address . )
13380 BATH TERRACE NORTH 13380 BATH TERRACE NORTH 3 [ﬂﬁ)ﬁ Un?
- SEMINOLE, L 33776 SEMINOLE, FL 33776
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6. Neme anc Addross of Cumrent Registered Agent 7. tama and Addreas of New Registered Agant .
. i ’ Nama
~I THADDEUS FREEMAN, PLLC - - — o - - -
8150 CYPRESS GARDEN COURT - Streat Address (P.O. Box Number is Nat Acceptabie)
LARGO, FL 33777 o
Cly FL l Zip Codn

8. Tha above named entity subimits Lhis statament for the purpose af changing its registered oifice or registsrad agent, or both, in the State of Florida. | am familiar with, and acceg!

the obligations of registered agent.

SIGNATURE

Sxgnalne. et o pMad name of rOErad AgRr £70 Lk if Aophcable.

{NOTE: Reg:sterad AGERT 00 raquinid whan ninstatng)

CATE

Filing Feoo is $50.00

Maks check payable to

Due by May 1, 2008 Florkia Department of State
{e ] MANAGING MEMBERS /MANAGERS 10. ADDIIONS/GHANGES
| TmEe MGRM : [ etete TmE [l crangs [ Asdition
A MORSE, LINDA S D.O. NAME
STREET ADDAESS | 13380 B4TH TERRACE NORTH STREET ADDRESS
)| cry-sT-ZP SEMINOLE, FL 33778 CITY-§T-2IP
— {1 Dette Tt Ochange T Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y- S1-2P R Ciy-sT-2P
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NAME NAME
STREET ADDRESS STHEET ADDRESS
ﬂTVvS]-ZP CITY-SF- 2P
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HAME - “RAME -
STREET ADDRESS STREET ADDRESS
- CITY - §§-2P CITY-ST-ZP
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CITY-57-2P CY-57-2P
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11. | haraby certifty that tha information supplied with this liling doas nol qualify lor the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this taport is true and accurata and that my signature shail hava the same legal effect as il mads under oath; that | am a managing membar or manager of the
limited liabxlity company or the recefver of trusiee empowerod to exacute this repon as required by Chapiar 608, Florida Statutes.
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