- et Al

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2008 08:00 AN

DOCUMENT # L06000022622

1. Entity Name
2210 MEDICAL GROUP, P.L.

Secretary of State

pUi g

Pringipal Place of Business

2210 §1ST STREET WEST
BRADENTON, FL 34209

Mailing Address

2210 6157 STREET WEST
BRADENTON, FL 34209

—1 (RRTA BRI MR W

03312008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4670484 Not Applicable

$5.00 Addcional

i

§. Certificate of Status Desired

6, Name and Address of Currant Registered Agent

FASOLI, ROBERT A M.D.
2210 613T STREET WEST
BRADENTON, FL 34209

Fee Required

; ‘"DO NOT: WRITE' '
N THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered
tha cbligations of registered agant.

SIGNATURE

ol'fice or registered agem, or bolh. in lhe State of Florida. I am larnillar with, and accept

Signature, typed of pANEBC name of reGistved aQent and wils if appicable.

(NOTE: Regisierad Agenl tignatura required when réwns atng}

DATE

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
ML MGR

NAME MYLETT, JANINE M

SIREET ADDRESS | 2210 61ST STREET WEST
CiTY-51-2iP BRADENTON, FL 34208
TILE MGR

NAME SEEMAN, MICHAEL D
STREET ADDRESS | 2210 618T STREET WEST
CITY-$T-21P BRADENTON, FL 34209
THLE MGR

NAME WELLS, FLOYD W

STREET ADORESS | 2210 615T STREET WEST
CITY-$1-2P BRADENTON, FL 34208
TLE

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADGRESS

CIry-§T-2IF

THE

NAME

STREET ADDRESS

GilY-ST-7P

11. | haraby certiy that the information suppliad watn this filing doss not qualify for the exem,

indicated on this report is true and accurata and that my signalure shall have the same legal sffect as if made undar cath; thal } am a managing membgr or manager of the
limitad liability company or tha receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Sratutes.

SIGNATURE: >N SN, >

tions comalned in Chaplar 119, Flonda Slatutes | funher cemfy that the Informatlor\

QU -782- Ol

3 2lpg

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG

RIZED. EAENTATIVE

Daylume Phone #




