2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # L06000037925 ecretary of State
1. Entity Name
FAMILY DOCTORS OF TAMPA, LLC 04-16-2007 90354 Q30 ****50.00
Principal Place of Busingss Mailing Address
11531 N. 56 ST. 11531 N. 56 ST.
TAMPA, FL 33617 US TAMPA, FL 33617 US
S e R K
Suite, Apt, #, eic, Suite, Apt. #, etc. 03112007 Chg-LLC CREDS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4677233 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desiced [ ?i-ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTIAGO, RAMON i
14531 N. 56 ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL I Zip Code

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 Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE" d
Signiture. typed of primed name of registered agent and titke f apphcable (NOTE: Registerec Agoni signature required when remstating) DATE

Filhg Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. gy MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TnE ‘MGRM, O celete TLE [ change [ Addition
NAME Sf(N-TIAGO, RAMON NAME
STREET ADDRESS | 11531 N. 56 ST. STREET ADDRESS
Orv-sT2P | TAMPA, FL 33617 CITY-S1-2P
TITLE + | MGRM O velete THLE [ Change L] Addition
NAME . | MALIBIRAN, FREDERICK NAME
STREET ADDRESS | 11581, N, 56 ST, STREET ADDRESS
Cimy-57-2P . -1 TAMPA, FL 33617 CiTY-S1-2P
TIMLE ) O delete TILE [ change  [J Addition
NAME - N NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-$1-2IP
TME ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-$T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S¥-21P CITY-ST-2IP
TMLE O oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

L U= RY T L VR N
SIGNATURE: W%\-— a-s B3 %28 -Tv1y

SIGNATURE um,f\?sn oR mmﬂ&'u{ulﬁ’o ™ OR AUTHORIZED REPRESENTATIVE Daw Dirytatn: P #




