2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 /

DOCUMENT # L0O5000004076

1. Entity Name

SUE H. SCHLER, M.D., PLLC

Secretary of State

Priny

1302 W. SWANN AVENUE
TAMPA, FL 33606

cipal Place of Business Mailing Address

1302 W. SWANN AVENUE
TAMPA, FL 33606
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SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agemnt.

Sygnalure, lypeo or pnnted name ol regisiorad agenl and tile f applicanle.

{NOTE. Regrsterad Agenl signalure required when reinsiaing)

FILE NOWI!! FEE 1S $138.75

After May 1, 2008 Foo will bo $538.75
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11, | hareby coerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FIonda Statutes. | further certify that the information
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SIGNATURE AND&VPED OR PRINTED NAME D’F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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