2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

DOCUMENT # L06000025831

1. Entity Nameg

METROPOLITAN 610612 PRACTICE LLC

Principal Place of Business

820 PRUDENTIAL DRIVE, SUITE 606
JACKSONVILLE, FL 32207

Mailing Address

820 PRUDENTIAL DRIVE, SUITE 606
JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90377 044 ****50.00

500433v¢

AT

04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
A0 — Usle W4 Not Applicablc
Zi Count Zi Count iti
e v P ¥ 5. Centificate of Status Desired ] $5.00 Additignal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NULAND, CHRISTOPHER L
1000 RIVERSIDE AVE., SUITE 115
JACKSONVILLE, FL 32204

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rane ol registered agent and Ltle it applicabls

(NOTE' Registarad Agenl signature requirad whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS { CHANGES

TALE MGRM [ pelete TILE [ change [ Addition
NAME RAPPAPORT, TODD NAME

STREET ADDRESS | 1901 18T STREET NORTH, #1208 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP

TTLE MGRM 3 pelete TILE [ Change  1Z] Addition
NAME JIMENEZ, J. FRANCISCO NAME

STREETADDRESS | 116 SEVEN IRON COURT STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME DIXON, CHERYL L NAME

STREETADDRESS | 144 SEA ISLAND DRIVE STAEFT ADDRESS

Ciy-sr-zip PONTE VEDRA BEACH, FL 32082 Ty -ST-2IP

TLE MGRM [ pelete TILE O change ] Aadmon
NAME QUIGLEY, TIMOTHY G NAME

STREET ADDRESS | P.O. BOX 2413 STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA, FL 32204 CITY-ST-2P

THLE MGRM [ Delste TITLE O Change [ Additien
NAME WOESTE, JOHN T NAME

STREET ADDRESS | 13866 WHITE HERON PLACE STREET ADDRESS

CITY-ST-71P JACKSONVILLE, FL. 32224 CITy-ST-11P

TITLE ] Delete TITLE ] crenge ] Acdinan
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cy-s1-Zip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 Iu(lher cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the

-

SIGNATURE: %

A WA

|24 w0

BIGNATURE AND TYPED OR PRINTED NAME OF

limited liability company or the receiver or truslee empcwrer,ed Lienexacute this report as required by Chapter 608, Florida Statui .
£
A%

, OR AUTHORIZED REPRESENTATIVE

Date Dayhma Phone =




