FILED

oA - .
2006 LIMITED LIABILITY COMPANY , Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000002993 Al (02-24-2006 90243 001 ****50.00
1. Entity Name
JUAN O. BRAVO, MD PL
Principai Place of Business Maltling Address
7270 MILLBROOK OAKS DRIVE 7270 MILLBROOK OAKS DRIVE
LAKELAND, FL 23813 US LAKELAND, FL 33813 US
R ST RO G

Suite, Apt. ¥, otc. Suite, Apt. ¥, ofe. 01092006 Chg-LLC CR2E083 (11/05)

City & State City & State . 4. FEINumber Applied For

LO-I\ 3GIES ot Applicabie
Zp Country Ze Country 8. Cenilicate of Status Desired [ ?g-g?q‘f;“h“’
6. Nama snd Address of Current Registered Agent 7. Name and Address of Rew Ragistered Agent
Narg
BRAVO, JUAN O
7270 MILLBROOK OAKS DRIVE Strest Address (F.0. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL l Zip Code

8. The above namoa entity submils this statement tor the purpese ol changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
e obligations of egistered agent,

SIGNATURE
Signazrs, Frieid & MWkEd NTe Gl regislesd BQAnt bd LB § RDDICAON (NOTE: R ! ADEN 5ICR B¢ ragrm il whir (i ialng) DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2006 ‘Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM J Delsta e [ Crange  [J Addiion
NAME BRAVO, JUAN O NAWE
STREETADORESS | 7270 MILLBROOK QAKS DRIVE STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33813 cy-5T- 0P
TITLE CJ Dewte TiLE D Change ] Aadition
HAME WAME
STREET ADDRESS . STREET ADDRESS
£uay.S1-0p cry-§1-2p
nnE } . O Delese THE 7 Oc 3 Asgiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-51-0P
nE 1 Deiete TLE Clcrange [ Addiion
NAKE [[1Y3
STRLET ADORESS STREET ADDRESS
CITY-ST- 2P caiY-si-ar
e 3 Detete ME {0 Crarge [ Acdition
RALE NAME
STREET ADDRESS . STREET ADORESS
CAY-Si-TP iy -S1-2P
TE [ Detets TME OcChange (7 Adotion
NAME . NAME
STREET ADORESS STREET ADORESS
cImy.s1-2p CITY.5T-ZP

11. | hereby cenity that the information supptied win this liling does noi qualify for he expmplions conlaingd in Chapter 119, Florida Siatutes, § further centify thay the intormation
indicated on this repon is trus and accurala that my signature shali have the sama legal effect as il mada under cath; thal | am a managing member o manages cf iha
limited Kabiity company or the recaiver or Indsjre empowered o execuia this repart as required by Chapter 808, Flarida Statules,

SIGNATURE: — o?,/g_?l/o 6

AND YYPED OR -mmnft OF SIGHING MEMBER, SER. OR REPAELENTATIVE

/




-

R e
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 28, 2006

JUAN O. BRAVO, MD PL
7270 MILLBROOK OAKS DRIVE
LAKELAND, FL 33813 US

Subject: JUAN O. BRAVO, MD PL

Reference Number: L050006002993

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



