2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000037839

1. Entity Name
JAMES J. HANUSA, M.D., PLLC

Principal Place of Business

21071 615T STREET WEST
BRADENTON, FL 34209

Mailing Address

us

2101 6157 STREET WEST
BRADENTON, FL 34209

Us

2. Principal Place of Busingss - No P.

Gob\ 219 Ave. W -

. Box # 3. Mailing Address

(o0l Al

FAve. W]

Suite, Apt. 4, stc.

Suite, Apt. #, eic

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90073 017 ****50.00

I

04252007 Chg-LLC CR2EQ83 (12/06)
City & Slate ity & Sale 4. FE] Number Applied For
%Yalﬁﬂ‘\'ﬁﬂ . 6”1&@ ﬁ)ﬂ)l\) ;_:‘F{ ' o - ‘-H D 5'458 Not Applicable
32|‘p‘ a Oal N-Cqu mry > Ezllpl ; o 01 Countr.‘y l o §. Certificate of Status Desired O ?ese.ggqafgétional

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST
BRADENTON, FL 34205-7734

Name

Street Address (P.O. Box Number

is Not Acceptable)

Cily

FL I Zip Code

8, The above_fr]émed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. f
Lol sz 1D Sasiaiy e

raul @—Grprinlsd name of registered agent and lite # aphehbla,

the obligatiors

SIGNATURE
Slg

| am familiar with, and accept

{NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

7

9. B MANAGING MEMBERS/ MANAGERS 10,

TILE MGRM ’ [ petete TImE #Thange [ Addition
NAME HANUSA, JAMES [ M.D. NAME .

STREET ADDRESS | 2101 61T STREET WEST smeeraness | LOO) K17 Ave . W

ory-sT-z¢ | BRADENTON, FL 34209 ar-st2e [ Bymdentpir =L 3UADG

TIME [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TME 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ oelele TINE [J Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-20 CITY-ST-2IP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-8T-2P CITY-S1-2IP

TITLE O oetete MLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GiTY-51-20

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 [ am a managing member or manager of the
iimited liability company or the recelver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

g —""

SIGNATURE AND TYPED OR PRINTED NAME OF me%{ M"‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:Y

%_%ID? ‘fqt-'?‘}s—-'?‘-lOl

ate Daytime Phong #




