2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1/3

DOCUMENT #L05000032741

1. Entity
MCDONALD MEDICAL SURGICAL LLC

Secretary of State

01-31-2006 90025 027 ****50.00

Princlpal Place ol Business Mailing Addrese
2828 CASA ALOMA WAY 1801 GRINNELL TERRACE
SUTEam 300 WINTER PARK, FL 32789

WINTER PARK, FL 32792

2. Piincipal Placa ol Busingss 3. Mailing Address

A0

Suita, Apt. #, alc. Suils, Apt. 4, 2ic,

Feb 24, 2006 8:00 am

01042008  Chp-LLC CR2E083 (11/05)
City & Stale Cily & State 4. FEl Numbes Apptied For
S/-05¥5055 Mot Appticable
Zip Country Zp Country ; ; $5.00 agattionat
5. Cenificate of Status Desied ] Foe Required
0. N2ma and Address of Curment Registorsd Agent 7. Nams and Addrass of Nsw Registared Agent
Nameg

MCDONALD, MALCOLMH. . _ - . = - _
1801 GRINNELL TERRACE
WINTER PARK, FL 32789

Strest Address (P.0. Box Number is g1 Acceplable) = -

City

FL | oo

8. The above named entity submits Lhis statament for the purpose ot ch

Qg 18 reg

s abligations of regisiared agen.

d oifice or regi d agen, or both, in tha Stale of Florids. | am lamiliar with, and sccept

SIGNATURE
w.umcmmu-mmmmanm (NOTE Reginitneg Agent when ] DATE
Flling Foe'| ls SSO 00 Make check paystle to
Duo by May 1, 2006 Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADOITIONS  CHANGES
ME MGR O pelee TIE O Crange ] Agaition
NAME MCDONALD, MALCOLM H HAE

| smeevanoress | 1801 GRINNELL TERRACE STREET ADDRESS
CiTY-ST- 2P WINTER PARK, FL 32789 cay.st-ap
TmE 3 Detern TILE Ocrge O Addision
NAME MAME
STREET ADRRESS STREET ADDRESS
CY-ST-2P [Z:3 108 4
me O Do e Dcange [ Addeion
NAME MME
STREET ADDAESS STREET ADDAESS
CrY-ST-0p cny-sr.o¢

Tme ) tetzta TRE Ocrange [ Addiion

[T NAE " - -
STREXT ADORESS STREET ADORESS
CAY-51-2P ory-51-2p
i [ eiete TinLE Clcrnge [T addiion
Nt NANE
STREET ADDRESS STREET ADCRESS
ciy-$1- e cimy-S1- 1%
e R e Oornge [ Addibon
NAVE . NAME
SIREET ADDRESS STREEY ADORESS
[# 10 B3 0% S I g Lt apn oy o OOeSL-TR L g, . L=

14. 1 har cort mmmmrmwmmmmum docsnoiqualliylorlheelmplmsommmmctmpm “119, Florida S:almeslhnhucmﬂymlmnkxmalm
' hdlc?:gdm'glsrepmamwacmra:emdthalmyngmnamemalnaveth-samlmaleﬁcclasllmadaundemam Miman\aﬂaﬂmn\m\bﬂumq&dm

=" ﬁmnad l:abdnry mmpany of 1he feceives or irustes

’ //%fﬁ "

rod 10 exscuts this repon

reaqyired by Chaptes 608, Florida Statutes. -~ - - &
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-

SIGNATUR LA “& X

. _/L‘% b f/o?«é?? 657D

Mnmu




ATTACHMENT
3()’@\' D\ D

£00 wi
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

MCDONALD MEDICAL SURGICAL LLC
1801 GRINNELL TERRACE ‘
WINTER PARK, FL 32789

Subject: MCDONALD MEDICAL SURGICAL LLC

" Reference Number; "~

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 (EEI)...

“number or by checkmg the appropriate.box:! If "APPLIED' ‘FOR" is preprinted in’

' Block 4 youMUST now. prov1de the FEI nurnber1 “A.Social. Security number i is

“not-considered to be thie same-as the'FEI number “FSFFEI number asdistance, ™ . .
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.

/JE )
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



