04/25/2007

WED 16: 27

FAX 8132827225 Cohen & Grieb,

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

P,

Al

DO_CUMENT #L05000041893
JOHN A DIETRICK M.D., P.L.

SUITE 104

Principal Place of Bysiness

13801 BRUCE. 8, DOWNS BLVD

Mailing Addraas

P.0. BOX 271305
TAMPA, FL 33688

TAMPA, FL 33613

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90379 033 ****50.00

500349410

OGN

2. Principat Pace of Gusiness - No P.O. Box 3. Mailing Adaress
, . W, e, ite, Apl, ¥, .
Sulia, Agt. », otz Suite, Apl. #. sl 04202007  Chg-LLC CR2EOS3 (12/08)
City & 5late Cily & Slale 4. FEI Number T | Applied For
20-2754036 Not Appilicable
Zip . Counlry Zip Couniry §. Corlilisolo o Stalus Dasired [ EOSG .(R)Eqm:éuonm
8. Name and Address of Current Reglsterad Agent 7. Nameo and Address of New R d Agent
Name
DIETRICK, JOHN A M.D.
13801 BRUCE B. DOWNS, SUITE 104 Stroet Address (P.O. Box Number is Not Acceptaile)
TAMPA, FL 33613
Chy FL r Zip Code

8. The pbove nnmad[enlhv submils this Slalement for ihe purpese ol changing ils registered alfice of regisiered agent. or bolh, in the Staie of Florida. | am [amiliar with. and accenl

the obligations of fagl d agen! -

.

‘,{%3/07

SIGNATURE .
swmw voed or ed Aaine of mgleiered ogon ang Rl il epphtable, {NOTE: 1togrsie red AJENL $RNINIe faquared whar feinpalng)

Filing\Fee is $50.00 Mako check payabla to

Due b¥ May 1, 2007 Flofida Dspartmorit ofiState
5. MANAGING MEMBERS [MANAGERS 10, ACDITIONS /CHANGES i
TITLE PRES O e |51 [O ctange T Additien
NAME DIETRICK, JOHN A HAME
STREET ADDRESS | 43801 BRUCE B. DOWNS BLVD STILCT ADOALSS
CITY. ST 2P TAMPA, FL 33613 CITY- 8T AP
[T O Gelete NRE [ change [ Adaion
HAMIE HAML
HIRELY ADDHESS SPRFET ANDRESS
CiTy- BT 2P QIy-5T-DP
me ) oetoig e D Change [ Addilion
MAME NAME
STREET ADDAESS STHEE! ABDRESS
cy-ST-0r cHY-5T-TP
TRE 3 vetets *TME [ ¢hange (7] Addltion
NAME NAME
STREET ADOAESS. STAEET ADDRESS
CITY-ET- 0P CITY-ST1-38
e 3 Betele TILE [ Ctange  [] Adgition
NEME WALLE
SMEET ADORESS TALEY ADDRESS
CITY-ST- 2P ory-s).ap
ITLE O patete TILE [ thange [ Addition
NAME WAME
STEET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-S12P

11. | hereby cenity thal the information suppiied with this filing doea not qualily for the exemplions containod tn Chaptor 118, Fiorida Stelutes. | lurther cerily that thoa informotion
ingicaled on this rapon is irya and accurate and that my signature shall hove tha sams tegal effact as il made under oalh; that | em & meneging member of manager of the

lirmtted Naplity company or

SIGNATURE:

SIONATURE Al
Y

B recelver or iruRiea empowered 1o execula [N1e repor as required by Chapler 800, Floride Statules,

TYFED OR PRINIED NAREZ OF EIGNIRO MANADING MEMBER, MAHAOER, OR AUPRCRIZED REPFARSEHTATIVE




