2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 01, 2007 08:00 A

DOCUMENT # L05000084585

1. Enty Name Secretary of State
WARREN R. ABEL, M.D., P.L.C.

Principal Place of Business Mailing Address

1245 COURT STREET, SUITE 102 1245 COURT STREET, SUITE 102

CLEARWATER, FL 33756 CLEARWATER, FL 33756

01172007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE o Aopied P
80-0132606 Naot Applicable

) §. Certificate of Status Desired 0 ?2’ g?q mmonai

6. Name and Address of Curront Registorad Agent

e W - DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The abova named y submits this statemant for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations pf rgfofstered agent.
SIGNATURE é’ :} g 0 ‘7
|

0, fyped or printed name of registerad sgent and title f applicable. {NOTE. Registered Agent signature requirod when rolsiating) " pATE

Flling Fee Is $50.00

Due by May 1, 2007 UNoDonTsna22
OeA18407- ’:él’_'llj? o008 (S0 0
9, MANAGING MEMBERS /MANAGERS T
TITLE MGRM
NAME ABEL, WARREN R M.D.

STREET ADDRESS | 1245 COURT STREET, SUITE 102
CITY-ST-2IP CLEARWATER, FL 33756

MLE MGRM

NAME ABEL, NAOMI

STREET ADDRESS { 1245 COURT STREET, SUITE 102
CITY-5T-2I0 CLEARWATER, FL 33756

TIMLE
NAME

Pt DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-Zf

TME

NAME

STREET ADDRESS
CiTY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / ‘M L. W s, fr wfa/o 7

SIGNATURE A DR PRINTED NAME OF BIGNING MANAGING U‘EI D REPRESENTATVE Dete Daytima Phone #




