FILED

. Mar 14,2006 8:00 am

PO
2006 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT Secretary of State
72 EETIY
DOCUMENT # L05000004076 02-23-2006 90229 004 50.00
1. Entity Name
SUE H. SCHLER, M.D., PLLC
Principal Place of Business Mailing Address
1302 W. SWANN AVENUE 1302 W. SWANN AVENUE 3 ﬂ ﬂ ﬂ 2 4 B 3
TAMPA, FL 13606 TAMPA, FL 33606
e : UL

2. Principat Place of Buginess 3. Mating Address i

Sule, Apt. ¥, stc. Suite, Apt. #, elc. 02142006 Chg-LLC CR2E0E3 (11/05)

City & State City & State 5] Numb? Applisd For

@l/9929 Not Applicabla
Zip Couniry Zip Country 5. Cortlicalo of Status Desiod [ 2.5.22; :,:dﬂbnal
£. Name and Address of Current Reglsterad Agent 7. Name and Add: of New Ragi od Agent
Nama
GLICKMAN, RONALD C —
1302 W. SWANN AVENUE Street Address (P.O. Box Numbq is Not Acceptabla)
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statemem 1or the purposs of changing its ragistered otfice of registared agent, or bath, in the State of Florida. | am tamiliar with, and accapt
the obligations of registerad agant.

SIGNATURE

SWONALIS. YR O [FIted M o reQuibired BORR: and K § Kopke dlie. (NOTE Regumraa Agers ng ature = OatE
m:n Foea is $50.00 Make check payable to
1ylnay1 2008 Florida Departmant of State
. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 0 pelets TINE [ crange [ Addition
RAME SCHLER, SUE HM.D. HAME
STREET AUDRESS | 1302 W. SWANN AVENUE STREET ADORESS
Ci7Y-51-2P TAMPA, FL. 33606 CITY-5T-29
e 7 ceiete 13 Clcrenge [ Ascivon
WAME LT
STREET ADDVESS STREET ADDRESS
Ty 5130 ofy-st.ap
TME O Detete e O Crange [ Aadition
WANE NAME
STREET ADDRESS - STREET ADGRESS . . -—- 1
QY-S 2P ony-s1-z° :
ME O Desete T O cCrangs [ Acdition
NAWE RAME
STREET ADORESS STREET ADDRESS
Cy-s1-08 ory-si-n8
me O Deiete LT3 O crange [ Addition
HAME NAME
STREET ADGRESS SIREET ADDRESS
CTY-51.0P CIrY-51-2P
meo. - ) [ osets tILE . DcCunge [ Adition
STRLET ADDRESS. STAEE] ADORESS
on-si-zr Y " €IY-51- 2P

" i har-by onm  that the information supplied wilh this filing does not quality tor the examptions comtained in Chapter 118, Flricia Siatines, | funther cantity that tha information
report i3 ruo #nd acCW e anc tnat my Signalura shall nave the same legal eftect as il made under cath: IKal | &M a Mansging Member or managoer of the

timited liability commpany or (e receiver o jrustegpmpowered Lo execue this repart as required by Chapter 608, Florida Staiutes.
SIGNATURE..A&Q«% MDD / OWNLL, mw*w’"""z ’/er(, 200G /S13251 Y22

O FRIMTED MAME OF BIGNING Daytara Frone 8




LS NTTACHMENT
S8/ 1,00034%)

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

SUE H. SCHLER, M.D., PLLC
1302 W. SWANN AVENUE
TAMPA, FL 336066

Subject: SUE H. SCHLER, M.D., PLLC

Reference Number: 5000004076

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 "APPLIED 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.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



