FILED

. - Mar 27,2007 8:00 am

.~ 2007 LIMITED LIABILITY COMPANY 3 Secretary of State
ANNUAL REPORT 03-16-2007 90153 027 ****50.00

DOCUMENT # L0O6000018531
1. Entity Name
MICHAEL MARKOU, D.O., P.L.C. _
Principal Place of Business Malling Address 3“ “ “ 3 q
1266 TURNER STREET 1266 TURNER STREET .-
CLEARWATER, FI. 33756 CLEARWATER, FL 33756
T P S ARGy AT
Suite, Apt. #, aic. Suie, Apt. ¥, etc. 03052007 Chg-LLC CR2E083 {12/06)
City & Stale City & Stata 4. FEI Number Appliad For
©9-324L830 Not Applicabis
Zp e " L z"? . Country 5. Conificats of Statss Cestea [ gig?mﬁw
6. Name snd Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
GASSMAN, ALAN S ESQ. -
1245 COURT STREET, SUITE 102 Sweet Address (P.0. Box Number is Not Accepiable)
CLEARWATER, FL 33758
S City FL | Zip Code
8. The above named entity submits his statement for tha purposae of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am temiliar wilh, and accept
tha cbiligations of rag?st_jd_rqg agent.
SIGNATURE —
- SIpnature. iyoud O DANed nama of (ag 200 8na ke {NOTE: Reg:siwed Agent signasye required whan rensiatbng) DATE
‘Flling Fee Is $50.00 Make chuck payabio to
- Due by May 1, 2007 Flarida Oepartmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
BILE MGR O Deietz TIRE [ Change [T Agdition
MAME MARKOU, MICHAEL D.O, HAME
STREET ADDRESS | 1266 TURNER STREET STRLET ADDRESS
cIy-57-2F CLEARWATER, FL 33758 CiTy-S1- 2
e MGR O vele ME O crange [ Addiion
NAME MARKOU, ILIANA RaE
STREET ADORESS | 1266 TURNER STREET STREET ADCRESS
ary-S1-zp CLEARWATER, FL 33756 CRY-SI. 2P
TITLE 0O pece e (I Changs [ Addition
NAME NAME
STREET ADORESS STREET ARORESS
oY~ 51- 2P oiy-$1-7P
TALE O Delete ME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ACORESS
CHY-51-4° . CIry-§1- 2P
TITLE O Deie e DCrange O Asdiion
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-sT-ap CIvY ST 2P
TITLE O Deere TIng O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Gy 51-0P
11. 1 heraby certify that he information Supplied with this fiting does not quality for the exempiions contained In Chapter 119. Florida Statutes. | turther certfy that the information
ingdicated on thig report is true and accurete and that my signatura shall kave the same lagal affect as if made under oath; tha! | am a managing member o manager of the
limited tiabilty company W > - 7 27
SIGNATURE: Yo 0]7¢
SIGHATURE AND TYPED OR PRINTED NAME OF R, W aR TATIVE Ome Dy Pres ¢




