2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L08000009111

1. Ertity Name

DONALD P. HARRELL, M.D., FAA.OQS, P.LLC.

Principal Piace of Business

17244 KINGFISH LANE
SUGARLOAF KEY FL 33042

Rralling Address

17244 KINGFISH LANE
SUGARLOAF KEY FL 33042

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90150 013 ***138.75

AR MR

2. Principai Plage of Business - Mo PO, Box # 3. Mailing Adl:g:és
1 1Z2+h St Ste—to9 PO X 5578
Suite, :—\gqﬂ elo. Suite, AL # elc. 15t MOORE CR2E083 {10/07)
City & State ity & Staie 4. FE! Number Applied For
Ly I,Uesf, F L &\/ WCb) FL 81-0411108 Not Applicatle
Zips Country Zip _ Courkny e . $5.00 Additional
232040 () (330 H O O 5. Cerificate of Staws Cesired a Foe Required

6. Name and Address ot Current Registered Agoent

. Name and Address of New Registered Agent

HARRELL, DONALD P M.D.
17244 KINGFISH LANE
SUGARLOAF KEY FL 33042

Name

Streel Aadress (P.O

Box Number is Not Accenpabie)

City

Zip Code

FL

8. The above named entity submits tnis statement for the purpose of changing it regisierad office or ragistered agent. o 0oIn, in ine State of Fioridz. | am familiar with, and actept

the obligations of registered zgenit.
x - o

SIGMATLIRE

Fignatne, teped M 2red NATE G oG Breead Agerl 953 10 DATE

\‘ [ caat CNIE s LT

9. - MANAGING MEMBERS FMANAGERS 1Q. ADDITIONS / CHANGES
B ¥ MGR 3 Do TiTiE [ change [ Additian
HAME HARRELL, DONALD P M.D. NAME
STREET ADDRESS 117244 KINGFISH LANE STREET ALGRESS
Ty -£1-2IP SUGARLOAF KEY FL 33042 Ciy-57-ZP
HILE [ Delete TiTLE [ changz ] Additien
HAME FAME
STRRET ALDRESS STREET ALGRESS
CITY-ST-2IP
I [ palete WILE {lChange {3 Addition
NAME TiAME
SISEETADDRESS [~ T T T - - Y STREET ZLDAESS - - - 7 -
CITY-5T-71P CITY-85-2P
TIE 7 pelete THE [ Change [ Additicn
HARL KAME
STREET RDUSESS STREET 20DRRESS
GHY-ST-2IP CITY-37- 2P
TIF 21 pelete TE O change [ Agditicn
MARE NAME
STRLET ABDHESS SIRELT ABDRESS
CITY-31-21 CITY-37- 2P
TILE 3 petmwe TILE {change  [J Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-7IF CiTY-ST-2iF
11. | hereby certify that the infurmation suppiied with this filing does not guality tor the exemptions contained in Section 119, Florida Staiutes. | furthsr certiy that the information

indicated on this repert is true and accurate and thas my signature shall have the same legal efiect as it made under oath: that | am a managing memkber or manager of the
limiled liability company or the receiver or rusles empowered o excoute this reposi s required by Chapter €28, Florida Slatules.

SIGNATURE: @ '

[ T,

DS - 314 573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

7—813-* ot

Citiler Bayluro Prwa o #




