2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000012812
1. Entity Name
VICTOR J. WRIGHT, DPM, PLC

ecretary of State

04-10-2006 90037 011 ****50.00

Principal Placa of Business

PO BOX 930
BARTOW, FL 33831-0930

Mailing Addrass

PO BOX'930
BARTOW, FL 33831-0930

JUYuvuUuwvuy

AR O

2. Principal Ptace of Business 1. Mailing Address
Suits. Apt. #, etc. Suite, Apt, #, eic, 01212006  Chg-LLC CR2EQB3 (11/05)
Ciy & Siata City & Siate 4. FEI Num / Applied For
j& ’W 7\5‘ Nat Applicable
- - Y s
zp Courry e Courmry 5. Cortificars of Starus Desies  [J 22-00 Addidone!
¢. Namye and Addruss of Current Reglsisrsd Agent ._—.. - 7._Nams and Addross of Nsw Rogistersd Agent - -——
Name

WRIGHT, VICTOR J DPM
510 W. MAIN STREET
BARTOW, FL 33830

Strest Address (P.O. Box Number is Mot Acceptabla)

City

FL [ 2o

8. Tha sbove named antity subemits this statemani lof (ha purpass of changing its
the obligations of registared agent.

2

SIGNATURE

ac oftice o

d agen?, of both, in the Siate of Rorida. | e familiar with, and accept

Sigratise, typad or printed name of regaised 6301 13 154 | ADPRCADS.

[NOTE: Ragisimtsd Apenl Bgratun [equised when reinuatng

DATE

Filing Foe is $50.00 Make chack payable to
Due by May 1, 2006 Florida Dapartmant of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /JCHANGES
TE MGR O Delete L [ Crange ] Addition
BAME WRIGHT. VICTOR J DPM NAME
STREET ADORESS | 510 W, MAIN STREET STREET ADORESS
- 51- 20 BARTOW, FL 33830 aTY.51.2P
e O peiete e O cunge [ Addition
RAME NAME
STAIEY ADDRESS STREET ADCAESS
ooy -S1. P cIry-§1-29
nne O pelers e DOchange ] Addition
NAME NAME
SYREET ADDRESS SIREET ADOHESS
[-LASE. cIry-S1. 2P
LT £ Desere Mme OCane DA
NAE MAME
STREE] ADORESS STREFT ADORESS
CIry-$7-2P CITY-$1-2P
e O Detets TME O ctange [ Aition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CY-$T-2P
TIRE 3 etets e Clchange [ asdttion
nANE NAsE
STREET ADORESS STREE] ADORESS
CIY-51-10 CTY-ST-I0

11. | hevaby ceriity that the information supplied with this filing coes not qualily for the Bxpmplions containad in Chaptar 119, Florica Statutos. | further certify that the information
indicated on this rapon is rue and accurale and thal my signature shall have the same logal eflecl as if made under ath; that | am a managing member o manager of the

limited linbility company uz/ racener o trus:jvunmd fo exacute this repan b requirad by Chaptsr 608, Florida Staues.
sianaTuRe: /e Qg ), &7{’ ="

Dayorrm Phone &

SIGMATURE AND TYPED OR nuy(u NAME OF nimnc%uu
o

~.



