ANNUAL REPORT

"2007 LIMITED LIABILITY COMPANY

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # L05000088550

1. Enlity Name

ST. ANTHONY'S SPECIALISTS, LLC

“E

04-18-2007 90041 016 ****55.00

ds

e

Principal Place of Business

1200 SEVENTH AVE. NORTH
ST. PETERSBURG, FL 33705

Mailing Address

1200 SEVENTH AVE. NORTH
ST. PETERSBURG, FL 33705

40068606

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, alc. Suite, Apt. #, efc.

e ARt 7. el e A el 02062007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
74-3168197 hot Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Status Desired fez‘ggq":f:;“m‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[-3 NA e Do

KYES, FORD ADM ; Ad-g-e-'(: o B ley, m.o
1200-7TH NORTH tregt ress 0x Numbar is Nt Acceptablg)
SAINT PETERGBURG, FL 33705 St Anthen Hedpite |

2o - 1P Ave. No-

“"s+. Peders buya FL | 5% 9 o5,

8. The above named entity subrrits This statement fu\ije kurpose of changing iis registered office or registerad agent, or bath, iashe State of Florida. | am lamiliar with, and accapl

the abligations of registered agenL

SIGNATURE

Signature, typed or prnted name ol registered agent and tile if apokcadle

(NQTE Regmstered Agent signatue sequired when cemsiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabls to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES + _ o -

1I1LE PD ﬁ Delele TITLE Thieciy Rd minishative O{&Change Mummn
NAME KYES, FOQRD NAME Teresa B M.J_l e,Y mabD-

SIREET ADDRESS | 1200-7TH AVE NORTH SIREL ADDKESS | 1) g 7] +"I H‘Ue~ ) ne-

cr-si- 2P [ SAINT PETARSBURG, FL 33705 CrY-si-2p S+. Peters Lu.y-a L 33765

I5LE VP O pelete TITLE [] Change [ Addition
NAME BRADLEY, TERESA MD NAME

STREET ADDRESS | 1200-7TH AVE NORTH STREET ADDRESS

CiTy-s1-21P SAINT PETERSBURG, FL. 33705 CiTy-ST-2IP

TITLE D O Delete TITLE [ Change [ Addilion
NAME TREMONTI, CARL SR NAME

STREET ADDRESS | 1200-7TH AVE NORTH STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33705 CATY-ST- 1P

TLE S [ Delete (s W[Ihange Addition
NAME BEGINTMAELYA NAME B eam } Ma.e \YS SPQ_&_:‘D
SIREE: ADDRESS | 1200-7TH AVE NORTH STREET ADDRESS

CITY-Si-2IP SAINT PETERSBURG, FL 33705 CIFY-SI-2IF

TiLE O Deete TINLE CO Fo) . [J Change WAddwlion
NAME NAME Ron cala.du__or;

SIREET ADDRESS smecraooness | 12 8 — N O OLoe- O+

OIY-S1-2P ors-ir | G, P , FL. 33705

fllLE ] Delete ILE ST [ Change (] Adeition
NAME NAME

SIREE [ ADDRESS STREET ADDRESS

CITY-SI-2IP CITy-ST-2P

11. I'herehy cenily that the information supplied wilh this filing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Florida Statutes

SIGNATURE: /l g /%«/,w

SIGNATURE AND‘TYPED OR PRINTED NAME OF SIGNING

NABING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Day:ime Phore &




