2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000003099 Feb 11,2008 8:00 am
bAEnStu(yZBmU:R & INTERVENTIONAL PHYSICIANS LIMITED Secreta ! Of State
LIABILITY COMPANY 02-11-2008 90139 018 ***138.75
Principal Place of Business Mailing Address
6716 NW 11TH PLACT 6716 NW 11TH PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
T T EURECAA RN RET
Suite, Apt. #, elt. Suite, Apt. #, etc. 01292008 Ch.g-LLC CRIE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2027489 Mot Applicabla
dp Country Zip Country 5. Cenificate of Status Desired (W] Eese' ggq::ﬁ':;“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WIECHMANN, BRETT N
6716 NW 11TH PLACE [ . . Street Address (P.O-Box Number is Mot Acceplab.le)' - Tt T -
GAINESVILLE, FL. 32605

City FL ]ﬁ) Code

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

SIGNATURE
Signature, typad o1 printed name of registered agent ang uts i appliceb's, {NOTE: Registared Agent signatura raquired when reinstatng} DATE
FILE NOW!!I FEE !S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 7 Delete TMLE [ Change [ Addition
NAME WIECHMANN, BRET N NAME
STREEY ADORESS | 6716 NW 141TH PLACE STREET ADDRESS
CITY-ST.21P GAINESVILLE, FL 32805 CITY-ST-2IP
TMLE {0 oelete TMLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-ST-2IP
TiTLE O belete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP Y- ST-71P
TITLE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-21P
TITLE ] Detete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

menmuned‘»«ua 3 -ch@&. Jares B Veqlev / 5@[08’ 351013 6§79

SIGNATURE ’ﬂD TYPED OR PRINTED NAME OF S@G MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7D Daytima Photw #




