2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # L05000090979 Secretary of State

t. Entity Name
02-08-2006 90089 020 ****55 00
SMALL BLESSING BIRTH CENTER, PLLC

Principal Place of Business Mailing Address
6150 DIAMOND CENTER COURT, BLDG. 400 P.O. BOX 08249

MO

2. Principal Place of Business 3. Mailing Address
Sutte, Apt..#, alc. - . 1. Suite.Apl # ete._ 1 —1s-MOORE- "CR2E083 (10/05)——— —-
City & State City & Stale 4. FE| Number Applied For
20- 3506 o020 Mot Applicable
Zi Counir i Count
P ikl P v 5. Certificate of Staius Desired IB/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E(BDHLPEEF{I\gAHﬂ-gE\?%E\?DBASNUIf-FE’G%é' Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 '

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligaticns of registered agant. . - e — . - — .

SIGNATURE
Smnalure, typed of onnled narme of repsiarea agent and dde J applcuble, (NO'IE RegnsneredAgem signature regured when sewrsiating) DATE
FILE Nme FEE is 550 00 o
Make Check Payable to- Flonda Department of State
, Due By May 1, 2006 L.
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete TITLE [ Change  [] Addition
NAME BLOY, RICHARD L NAME
STREET ADDRESS | 5150 DIAMOND CENTER COURT, BLDG. 400 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CINi-5T-71
TITLE [ petete TIE [ Change [ Addilion
MAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-78P Cmy-sT-2IP
TiTLE 1 Detete TME [OChange L] Acdition
omme R bAME . . _ -
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21F
TLE O belete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP
TIME O pelete TIME O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IP
e [J pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | furiher 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 kability company ¢ eceiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

A3F~

SIGNATURE: ot 1 L sl pal—  To#w Woeonnre Vece ?zesaaeurjzs/aé 3375 -/56

SIGNATURE A/w TYPED OR PRINTED NAME OF SIGNING MANAGING MEUMBER. MANAGER. OR AUTHOFI[ZED REPRESENTATIVE Date Dayvme Phone ¥




