FILED
zo07 umiTen LiasiuTy company o FILED. 00 am

DOCUMENT # L05000103173 ecretary of State

1. Entity Name -05-2007 90025 040 ****50.00
GLORIA RIBAS-SCHULTZ, MD, PL 04-05

Principal Place of Business Mailing Address
1607 W REYNOLDS STREET 1601 W REYNOLDS STREET
203 203
T - INERER 0NN MR
3232007 No Chg-LLC CRZ2E083 {11/05)
DO N OT WRITE I N TH IS S PAC E 4. FE! Number Apphed For
20-3658696 Not Applicable

$5.00 aduitional

5. Certificate of Status Desired 8 :
Fee Required

6. Name and Address of Current Registered Agent

o8 THONOTOEASEA ROAD DO NOT WRITE
PLANT CITY, FL 35%563 IN THIS SPACE

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pn‘h_iec narme ol registered agen: and tle if applicabie. (MOTE. Registeiea Agenl signature requited when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RIBAS-SCHULTZ, GLORIA MD

STREET ADERESS | 1601 W REYNOLDS STREET STE 203
CiTy-ST-2iP PLANT CITY, FL 32563

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST- 2P

TIILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

11. | hereby certify that the informanon supplied with this filing does not gualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and ar curale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ggpowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘{/a/m $13-752 - FG00

SIGNATURE ANO TYPED OR PRINTED AME OF SIGNING MANAGING aﬁm,’ﬁﬁmomz&u REPRESENTATIVE Date Daytime Phong #




