29&1; LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000093342 Secretary of State
1. Entity Name
05-04-2006 90023 049 ****50.00
PREMIER OB/GYN ASSOCIATES, PLLC
Principal Place of Business Mailing Address
300 RIVERSIDE DRIVE EAST, SUITE 1700 300 RIVERSIDE DRIVE EAST, SUITE 1700
o e H||H|“|“ Ilm I“H ||"|||Hl ||“l ||”| 'Il" m“ l““ |m| “lm "“ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
LO~3524LE0 Not Applicable
Zip Country 2p Couniry 5. Certificate of Stalus Desired C $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gjglE:]F?Sq-N:\lf_EDN%EESN%RTH Stieet Address (P.O. Box Number 15 Not Acceptable)

ST. PETERSBURG FL 33710

City FL l Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tne obligations of registerac agenl.

SIGNATURE
Snalure, ihed o prirted naime o regpstered agent 20d Whe s apnhcable (NOTE Rapnsiercd Agent signature reauied whch (ensialeg) OATE
: . FILE NOW!!! FEEIS $50:00 © .. .
‘Make Check Payable to Florida Department of State.
‘..~ . DueByMay1,2006 - o
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TITLE MGRM : O palete TILE [ Change [ Addilion
NAME SUDBURY, AARON DR. NAME
STREET ADDRESS | 300 RIVERSIDE DRIVE EAST, SUITE 1700 STREET ADDRLSS
CITY-ST-2P BRADENTON FL 34208 CITY-81-21P
THLE [ pelere TTLE ] Chasge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF LITY-S1-21P
el (.1 nelete il ] Change  [_T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Delete 1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip cny-Ss1-2iP
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21# CiTY-ST- 7P
TILE 1 nelete THLE [JChange T[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P

1. | hereby certity that the information supplied with this filing does not qualily tor the exemptions contained In Section 112, Florida Statules. | furthar cartify that the information
indicated on this reporl is true and accurate and that my signalture shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
himited Hability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/ Aavern sudbovy 8D, menm Y (24/0¢

SIGNATURE AND TYPED OH PRINTED MAE OF SIGNING MANAGING MEMBER, MANAGER, OR/AUTHORIZED REPRESENTATIVE Dane Coytine Fhione ¥




