FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000042551 Secretary of State
01-14-2005 90036 010 ****50.00

1. Entity Name

DAVID R FULCHER, D.O., LLC

Principal Place of Business Mailing Address
LOWER KEYS MEDICAL CENTER/ANESTHESIA DEPT. 11886 OSPREY POINTE CIRCLE
5200 COLLEGE RD, WELLINGTON, FL 33467

KEY WEST, FL 33040

e R AT YRR T

(7319 Ofeander Lane
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
Sudqar-/oa{: Key . FL O3-05Y3A70/ Nat Applicable
ap Country z%: 30¢2 c‘“zr‘ig A 5. Cerlilicate of Status Desied [ fg-ggq;fdm“a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = a B EECR me o {=Name. - -
FULCHER, ALYC F /o/xe»;& Al ye e
11886 OSPREY POINTE CIRCLE Street Address (P.O. Box Nymber is N&t Acceptatle)
WELLINGTON, FL 33467 [ 7 219 Ofeander bane
Ci Zip Code
|r€q par/oa.T[ /{8\{ FL l %3055-?

. the abligations g d ageng—'
SIGNATURE : //é"— . Alyeia  Fulcher’ /O% I5™
. 7 oA

printed name of regisierad agen! and 1tk il appbcabla. (mTE:RugmedM&ﬂs‘wmwodmmrmmm]
™~
Flling Fee is $50.00 ¢ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete MIE Wemnge [ Addition
KAME FULCHER, DAVIDR D Q. NAME
STREET ADDRESS | 11886 OSPREY POINTE CIRCLE STREETADDRESS | f 7 214 Oleander Lane
ory-st-zP | WELLINGTON, FL 33467 CIry-S1-ZP Sxearloat Ney FL 330¢2
e {3 vetete e = i D) Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-ZP
TIME 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CY-ST-2P T : CITY-ST-2P
TMLE O Detete TILE Cehange [ Addition
HAME ) NAME
STREET AODRESS STREET ADDRESS
CAY-ST-ZP CiTY-ST-2P
FLE 3 petete e D change 3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-TIP
THLE O pelete TME O crenge [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is rue 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 liabtlity company or the receiver or rustee empowegred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURR .a--of\2 'f/LQ Dovd R. Euleher 1.0 Hlofs 305~ Lsy~ 00¥S

BIGNATURE “D TYPED OR FRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHOALIED REPRESENTATIVE Date: 3 e, Daytine Phora #
[

N 7




