FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000035518 04-27-2007 90030 034 ****50.00

1. Entity Name
HOUSE DOCTOR CONTRACT SERVICE LLC.

Principal Place of Business Mailing Address b U Uq Z l b- 7

2292 CYPRESS LANDING LR, 2292 CYPRESS LANDING DR.
ATLANTIC BCH., FL 32233 LS ATLANTIC BCH., FL 32233 US
R e R e LT T

Sulte, Agt. #. ete. Suite. At #, etc. 02222007  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FElI Number Applied For

59-3134087 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name

DELANEY, JOHN F T
2292 CYPRESS LANDING DR. Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BCH,, FL 32233

City FL | Zip Code

8, The abgve named entity submits this statement for tha 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, tyoed or onnied name cl regisiered agent ang mie f anpiicanle (NQTE: Registarac Agent signature raquirad wnan renstatng) DATE

Filing Fee 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 ] Delete TITLE [ Change (] Addition
NAME DELANEY, JOHN NAME
STREET ADDRESS | 2292 CYPRESS LANDING DR. STREET ADDRESS
CirY-ST1-2I° ATLANTIC BEACH, FL 32233 CITY-57-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CiTY-87-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE M change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-57-2IP

11. ! hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue ang 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 ‘iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \eLOaQN_. q/.fzﬁ/f/m G o4-I96 45 U

SIGNATURE AND TY'Péa ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T loae Dayur-a Phane #

C)



