2608 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 24,2008 8:00 am

DOCUMENT # L05000062885
vl ecretary of State
FLORIDA DOCTORS HOLDING COMPANY, LLC 04-24-2008 90022 032 ***138.75
Principal Place of Business Mailing Address
6981 LAKE DEVONWOOD DRIVE 6981 LAKE DEVONWOOD DRIVE
FT. MYERS, FL 33908 FT. MYERS, FL 33908
P P ST IRERTRMIEARAIAA A
Suita, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
20-3060070 Not Applicabie
Zip Country Zip Country . ) $5.00 Additionai
5, Centificate of Status Desired O Fee Roquired Hong;
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
KAGAN, ELIZABETH - e == - i

6881 LAKE DEVONWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33908

City F L Zip Coda

8. The above named entity submils this staterment for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure. lyped of praled aame of registered agent and Wiie 4 apphcable. [NOTE: Registered Agent signaturs requirac when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICI-i.ANGES ~

TITLE MGR {_] Delatg TITLE [ change [ Addition
RAME KAGAN, ELIZABETH P ESQ ] NAME

STREET ADORESS | 6982 LAKE DEVONWOOD DRIVE STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33908 : CITY-$7-2P

e ' 3 Delets TLE [ change [ Addition
NAME NAME

STREET ADORESS STACET ADDRESS

cHY-S1-2IP CY-S1-2IP

TILE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDARESS

OTY-S1-21P CITY-8T- 29

TITLE [ Detete TITLE ] Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP . CITY-$7- 2P

TLE O Delete L ' [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP LITY-S1-2IP

e O Delet HLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2P CHY-S1-2P

1. | hereby certify that the information supplied with this flllng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is tiue and aecurate and that my signature shall have the same lagal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or &ceiver of rustee erfpo d to execute this report as required by Chapter 608, Florida Statutes.

/ /ﬁ%ﬁx

E AND wp:éon PRINTED m% SIGNING MANAGIE iqun, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone #

SlGNATURI;Z(

SIGNA




