FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000063063 04-28-2006 90029 030 ****50.00

1. Entity Name

DIANE 8. AUBREY MS, ARNP, LLC

Principal Place of Business Mailing Address CUUIGI L

226 58TH AVE. S. 226 58TH AVE, S.

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

T R RO RO R G
Suite, Apt. #, etc. Suite, Apt. #, alc. 03092006 Chg-LLC : CR2E083 (11/05)
City & State City & State 4. FEI Number \ Applied For

Not Applicable
op k?ofmw o Country 5. Cartificate of Status Desired [ figgmm"a'
6. Name a:l;d Address of Current Reg d Agant 7. Name and Addreas of New Registared Agent ]

sd 'u‘"‘.-l_ : Name . P]

‘AUBREY, DIANE S ARNF: - ,f '-*(«EO\BD . E‘\ QI\IO\AZV\ 'b'%?

226 SBTH AVE_ S e treet ress :S x Number is Not cepta S

. ST. PETERSBURG, FL- 33705

] | G N = L [E05

8. The above nampd shij mity this Patement r the purpose of changing its regisiered office or registered agent, or both, in the State of Florga. | gm tamiliar with, and accept
the abligations G Lt ]
— oG
SIGNATURE . ) O
. e, typed ora'{nted name of registered agent and tide i applicabla, {NOTE: Registared Agent signature required when reinstating) D{TE
4.
Filing Fee I $50.00 - Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TILE MGR 7 Deletle THLE 1 Change [ Addition
NAME AUBREY, DIANE S ARNP NAME
STREET ADDRESS | 226 58TH AVE. S. STREET ADDRESS
CITY-57-2IP ST. PETERSBURG, FL 33705 ciry-§1-2P
TILE 3 pelete THLE [ change [ Addition
NAME NAME
STREEY ADORESS STAEET ADORESS
CITY-SF-2P CITY-ST-2P
TITLE 3 oelete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2F CITY-ST-2IP
THLE [T pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5i-2P CHTY-ST-21P
TITLE O petete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-5T-2P
TITLE [ pelele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2P CITY-§1-2P

11. | heraby cartify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the recpiver or trustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ' it :be‘MC % QA\DP&,( /797)!0’98 347>,

SIGNATURE AND TYPED ORW SIGNING m?uma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #




