2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -=—- .

FILED

DOCUMENT # L04000061079

1. Entity Name
HOLLIS MEDICAL CONSULTING, LLC

Mailing Address

1015 JUDITH AVENUE
NICEVILLE, FL 32578

Principal Place of Business

1015 JUDITH AVENUE
NICEVILLE, FL 32578

2. Principal Place of Business 3. Mailing Address

-

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90010 015 ****50.00

06

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
7ﬁ 2] (p(/l—( 23 Not Applicable
Zie Country Ze Courtry 5. Certficate of Status Desied  [] Ei%‘}gﬂm
§. Nama and Address of Gurrent Registared Agent 7. Name and Address of New Registersd Agont
Name

CREW & CREW, P.A,
25 BEAL PARKWAY NE, SUITE 210
FORT WALTON BEACH, FL 32548

Streaet Address {P.O. Box Number is Not Acceptable)

City

FL I 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, and accept

the obligations of registered agent.

SIGNATURE

Glgnature, typed or printed name of ragicterad agent and title if applicabls.

(NQTE: Registerad Agent signatuie requirad when reinstating}

Fillnt Foo Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of Stats
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TITLE MGRM O belete TMLE [J Change [ Addition
NAME HOLLIS, KELLY NAME
STREET ADDHESS | 1015 JUDITH AVENUE STREET ADDAESS
CITY- ST-2P NICEVILLE, FL 32578 CITY.ST- 2P
TLE O Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TMEe [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2p oTY-ST-2P
s [ Delete TMLE [ cChange 7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY-ST- 2P GITY- 57-2P
TILE 1 Detete TALE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P LTy -ST-2P
Tme L2 Detete TILE [ Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P

11. | hereby centify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

S, Horlla

SIGNATU“EME“; é [

{

Daytima Fhone ¢

Aol 20005 (3306139707

PMNWWDMMMAMMAM




