2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # L04000055765

1. Entity Name
DIANE L. SUTTON, M.D., LLC

Secretary of State

02-21-2005 90173 049 ****55.00

Principal Place of Business Malllng Address
»

6677 13THAVENUE N
ST PETERSBURG, FL 33710

6677 I3TH AVENUEN °
5T PETERSBURG, FL 33710
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§. Name and Address of Current Rag) Agent 7. Name and Address of New Reglstared Agent
Name
SUTTON. DIANE L Strest Address (P.O. Bax N Noj Acceptable)
BEFFIFTHAVENUEN— ress “ ugber is C‘:"F’a e
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 16 State of Frorida. | am familiar with, and accept

the obligations of registered pgsr‘
SIGNATURE { a"li/

(. Suthn

Didne. L. Sutton 2- /b—OS

Signature, typed ¢r printed narme of registered agent and tte if apphcable.

" TINOTE; Ragistoed Agent signat.re required when remstating?

DATE

Flling Fee is $50.00
Due by May 1, 2005

Maka check pé'yablq to -
,Florida Departmant of State-
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES i daz
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e 2 Deiete TITLE O cange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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TIE [ Delets e [ change [ Addition
NAME NAME
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STREET ADDRESS STREET ADDRESS
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11. | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if mads ynder cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapier 60B, Fiorida Statutes.

SIGNATURE:
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Diane L. Sitton

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlAIMG!Nd MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Deytime Phone ¢
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