FILED

Jan 10, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

01-10-2005 90055 032 ****50.00

DOCUMENT # L04000046643
1. Entity Name
CYNTHIA JANUS, M.D., PL
Principal Place of Business Mailing Address
1701 MDA BNEMANCROCRVE PO BO(273387
TAVPY AL 33613 TAVPA A 33688
T v G OO R

Sulte, Apl. #, etc. - Suite. Apt #, etc. 01032005  Chg-LLC CR2E083 (10/03)

City & Sate City & State 4 FE| Number Applied For

- YIAYIY/ /B Not Applicable
Zip Country Zip Country 5, Gentificate of Stalus Desired O $5.00 additional
! Fee Required
. 6. Name and Address of Currert Raegistered Agent L . — 7. Name and Addrecs of New Ragistered Agent

Nama
JANUS, CYNTHIA M.D.
1701 MAGDALENE MANOR DRIVE Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33613 -

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of printad name of registared ageni and litle if applicable. (NOTE: Registersd Agent signalure equirad when reinslating) .. DA

Filing Fee is $50.00 . - Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES . .
TITLE MGRM [ Delete TiLE . [ Change ] Addition
NAME JANUS, CYNTHIA M.D. MAME
STREET ADBRESS | 1701 MAGDALENE MANOR DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 CITY-ST-2P
e 3 Delete TILE [change [ Addition
NAME NAME.
STREET ADDRESS STREET ADCRESS
CIFY-5T-7IP COTY - $7- 219
TITLE [ pelete WILE [ Change [ Addition
NAME _ ] NAME
STREET ADDRESS | i i : STREET ADDRESS
CITY-$T-2P CITY-51-2P
TTLE £ Delete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREES ADCRESS
CITY-ST-7IP CHTY-5T-2IP
TITLE [ Delete TmE O change  [J Addition
NAME T o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE O Delezs LT3 T ) i D crange [ Addition
HAME NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

11, | hereby certily that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oalih; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Stalules.

(A

Tm/vu_x MO, Pl

SIGNATURE: é&"‘jﬂ‘-‘o/,g%w/ M2 Pz—. /= G~ 05 (ij)?(aﬁf /1379

SIGNATURE ANBAYPED OR PRINTEDWIAME OF SIGNING MANAGING usussl( MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytine Phone #




