FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOS000103173 05-06-2008 90007 003 ***138.75
1. Entity Name
GLORIA RIBAS-SCHULTZ, MD, PL
Principal Place of Business Maiing Address
1601 W REYNOLDS STREET 16071 W REYNOLDS STREET
203 203
PLANT CITY, FL 33563 PLANT CITY, FL 33563
S e S S 0 O
Suite, Apt. #, elc. Suite, Apl. #, eic. 04162008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-3659696 Not Applicable
e Country Zip Country §. Certilicate of Status Desired O ?ese.ggq tﬁdrel:jmona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name g -
CYNTHIA M. PETITJEAN PL GLogth LiBAS SLHULT2 ™M D
1306 THONOTOSASSA ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT. CITY, FL 33563 .- =
1601 W LEUNGLDS STLEET STE 03
; O PLANT CiTY FL | *28%% 03

8. The above named entity submits Ihj changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regiqter,

SIGNATURE : -
. Sipgnature. Iyoud.ur printad name of registsred agent and tide i apphcabie. {NOTE: Regisiered Agent sigrauxe requirad whan reinsialing}

& <" 'FILE NOWIN FEE IS $138.75
“After May 1, 2008 Fee will be $538.75

8, MANAGING MEMBERS / MANAGERS 10,

TILE MGRM 1 Delete TILE [ Change [ Addition
NAME RIBAS-SCHULTZ, GLORIA MD NAME

STREET ADDRESS | 1601 W REYNOLDS STREET STE 203 STREET ADDRESS

CITY-ST-2iP PLANT CITY, FL 33563 CITY-ST-2IP

e L] pelste TILE OJchange [ Aadition
NAME NAME

STAEET ADDRESS |  — STAEET ADDRESS

CITY-ST-21P CITY-51-71P

TIRLE - R _--[0.besete e - - - - [CJChange™ [} Addilion | -
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-7IP

TLE 1 Delete TALE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST. 2P

THLE 7 Detete TME £ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-0p CITY-ST- 2P

TITLE 3 ostete TITLE [ Charge  [J Addition
MAME HAME

STREET ADORESS STREET ADDRESS

CY-ST-2IP CITY-S5-2P

11. | hereby centily that ihe infoermation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated an this report is true and accurate and that my signature shall have the same iegal efiect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute Lhis repor as required by Chapter 608, Florida Statutes.

Véas/vgy

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER: MARAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phons ¥




