FILED

; Apr 21, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecrefary of State

Bl ek e ok

DOCUMENT # LO4000071118 04-21-2005 90027 017 50.00
1. Entity Nama
MARIANNE B. DIEGO-WRIGHT, M.D., PLLC
Principal Place of Business Mailing Address
3246 COVE BEND DRIVE 3246 COVE BEND DRIVE
TAMPA, FL 33613 TAMPA, FL 33613
RS v (T

Suile, Api. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number . Applied For

Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desiredt a ’?859‘221 l.::ﬁ:(;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= — — —_— — — N DXEr. . _ _ .. .. N _ . P .
TULLO, ANDREA T ESQ.
4301 ANCHOR PLAZA PARKWAY, STE. 300 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragisterad agent,

SIGNATURE
Signature, typsd or printed name of registered egent and tile if applicable. {NOTE: Regastered Agent signalur® requirad when rewnsiating} DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TFLE MGRM [ Delete TME [ Change  {J Addition
RAME DIEGO-WRIGHT, MARIANNE B M.D. NAME
STREET ADDRESS | P.O. BOX 48976 STREET ADDRESS
CITY-8T-21° TAMPA, FL 33647 CITY-ST-2P
TILE J Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81.2P __ | __ o CITY-S1-ZP
TITLE T Toeels —F e~ o~ oome e L — JcChange [ addiiion
NAME NAME - —_“_‘——""“? ot g ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete -~ 1MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TMLE O petete TMLE * {JChange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

11. | hereby certily 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
indicaled on this report is rue and accurale and that My signature shall hava the same legal sflect as if made under ¢ath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

, ¢ F/?’éﬁ‘) -
SIGNATURE: /éz/‘—-\ W’“”%DMPMWM S 7 a0

SIGNATURE Ayf{ED OR PRI , OR AUTHORIZED REPRESENTATIVE Date %awme Phone #

s -



