- FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT.#1.05000079057 Secretary of State

1. Enily Name

7545-7547 MEDICAL DRIVE, L.L.C.

Principal Place of Businass Mailing Address

7545 MEDICAL DRIV~~~ .+ 7545 MEDICAL DRIVE T .
HUDSON, FL 34667 ' HUDSON, FL. 34667
04202008 No Chg-LLC CR2EDB3 {12/07)
DO NOT WRITE IN THIS SPACE e AppiadFor
: 59-3826451 Not Applicabla

5. Certificate of Status Desirad ~ T- ?ese‘gaoqﬁ?:;“"”al

6. Name and Address of Current Ragisterod Agent

?ﬁ%schﬂcfwé?lép}ggen SUITE 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its regrsterad office or registarad agent, or hath, in the State of Florida. ) am familiar with, and accept
Ihe obligations of ragisterad agent.

SIGNATURE

Signalure. typad or printed name of regisiersd agen and Ule il applicadle. A (NOTE. Rag/stered Agent signaire required when reinstating) DATE

FILE NOW!I FEE IS $138.75 -
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS ' |

TiTLE PTR .
NAME PASCUAL, JOSE F !

STREET ADDAESS | 10345 ALICO PASS
CITY-5T-21P NEW PORT RICHEY, FL 34655

TITLE PTR
NAME SORRESSO, DOMENICK J
STREET ADDRESS | 4255 RIVER BIRCH DRIVE

THLE
NAME

crvsan - DO NOT WRITE

CITY-8T-2IP WEEKI WACHEE, FL 34807 ‘

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-$T-2IP

11. 1 hereby certify that tha infarmalion supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report is true and accurate ang that my sigpature shall have the same legal affect as if made undar oath; that t a managing mambaer or manager of the |
imited liakility company or the receiver or lr‘t empowerdd ta execute this report as required by Chapter 608, Florida Statutes,

Hr5(68 (729 %62 ~35¥&

Daytwns Phone ¥

SIGNATURE: X

BIGNATURE AND TYPED OR PRINTED NAME ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

JOSE F. PASCL\AL\, MD



