FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

L05000113803
PgigNl;JmI:/IENT #L05 02-11-2008 90139 025 ***138.75
YOUNGQUIST MEDICAL, LLC
Principal Place of Business Malling Address B “ U U { ouv
12379 CRYSTAL COMMERCE LOOP 12379 CRYSTAL COMMERCE LOOP b "
FT. MYERS, FL 33966 US FT. MYERS, FL 33966  US . : '
B O GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-3852987 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired 0 ggﬁgg‘ ;:f;’;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

- Name - .-
YOUNGQUIST, HARVEY B JR.
12379 CRYSTAL COMMERCE LOQP Sireet Address (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33966

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis 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 or printed name of regisiered agent and titta If applicable. {NOTE: Rag|stered Agant signature required whan rainstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TiLE MGR O belete TITLE [ Change ] Addition

NAME YOUNGQUIST, HARVEY B JR. HAME

STREET ADDRESS | 12379 CRYSTAL COMMERCE LOOP STREET ADDRESS

CY-SF-2IP FT. MYERS, FL 33866 ciy-ST-ziP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
_NAME MAME

STREET ADDRESS ' ) . = swreer noRess | " - - _——— -

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE O Delete TITLE [ Change  [J Addition

HAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

TITLE [T pelete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST- 2P

11. ¥ hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaj
, SIGNATURE: Hav ved B, Yosngqust g '/15/7( 237-2217150

I
SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZE EPRE:ENTATNE/ Dale ’ Daytime Phonia #

—



