FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000044668 01-25-2008 90067 044 ***138.75
1. Entity Name
DANIEL C. DAUBE, JR,, M.D., LLC
Principal Place of Business Mailing Address b“\] AL R UL A
200 DOCTORS DRIVE 200 DOCTORS DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
S N R GHORE AT TG

Suite, Apl. #, elc, Suite. Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2794797 Not Applicable
Zip Country Zip Country ) ) $5.00 additional
5. Certilicate of Status Desired O Fee Raquired tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAUBE, DANIEL C JR, MD

7008 N. LAGOON DR., #120 Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32408

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registered agent ang litle 1l applicable, (MOTE: Regisieren Agenl signalure Jequired when reinstating) DATE

FILE NOWI!l FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ™ Delate THLE [] Change [ Addition
NAME DAUBE, DANIEL C SR TRST NAME
STREET AODRESS | 200 DOCTORS DRIVE STREET ADDRESS
CITy-ST-2iP PANAMA CITY, FL 32405 CITY-ST-ZIP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-2P CITY-ST-7IP )
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE O oetete TI7LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2F CTy-ST-2IP

11. | hereby certify that the information supplied with this nllng does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity ihat the information
mdlcaled on this report is true and accurate and that shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
report as required by Chapler 608, Florida Slalutes

SIGNATU

.
BIGNATURE AND TYPED OR PRINTED MAME OF SIG! , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Naytma Phona ¥




