2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) . , May 03,2007 8:00 am

DOCUMENT # L06000053452 . Secretary of State
1. Entlty Name 03-07-2007 90218 001 ****50.00
GLENN MORRISON M.D., LLC
Principal Place of Busincss Mailing Address
980 LUGO AVE. 980 LUGO AVE. <
CORAL GABLES FL 33156 CORAL GABLES FL 33156 ’
ARV REREE AR A

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

Suilc, Apl. #, olc. Suike, Apl. ¥, otc. 151 MOORE CR2E083 (10/06)

Cily & Siala City & Stalg 4. FEI Number Applied For

29 '-\-Q35'CI35' Nol Applicablo
Zio Country ae Country 5. Corlficato of Staws Desiod [ §852-2?q;‘g“"'“‘
8. Name and Address ot Current Registered Agent 7. Name and Address ol New Regisiered Agent
- T Mame

FARRA, MIGUEL G ESQ
1001 BRICKELL BAY DRIVE 9TH FLOOR
CORAL GABLES FL 33156

Sueat Addross (P.O. Box Numbar is Not Acceplable)

City

FL l Zip Coda

8. The above namod onlity submils this statament for the purposa of changing its registered offico of regisiored agont, or both, in the Stale of Florida. | am famitar with, and accepl

tho obligations of regisierod agent.

SIGNATURE
SGra. Ipad O BRSO M S - SGuterec igent s ale 4 acoicable. (NOTE- Ryg-sieran Agent sgnature requred when resiseng) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Copartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
filte MGR O oetetz TILE [J Change ] Addilion
NAME MORRISON, GLENN M.D. hAME
SIREET ADDRESS | 980 LUUGO AVE. SIRLI T ADINESS
or-si-mP | CORAL GABLES FL 33158 ony-sk-ap
mE  § O Delete T Dlonane [ Adcition
AN NANT
SIR( || ADDAESS SEUET ADDALSS
CITY-S1-2P CITY-51-41
THLE 3 pewre T [ Change [ Aceition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Y- SI-hp ) CIY-SI1- 7P _ .
ine 7 Detete Tme Othange (O Addihon
NANE HAME
Sihed { ADDRESS SIRFET ADDFESS
CIY-51-2IF CIFY-SI- 7P
e ] Detete MIE O Change (] Agauion
HAME HAME
SIREE | ADDRESS SIREE T ADDRESS.
CITY-ST-2tP CIEY 51-29
mie [} Detete ne [ change (] Aadition
NAME NARK
SIFET ADDRESS SIREL| ADDRESS
CliY-SI- 1P CHY-51: 2P

11. | hereby certily thal tha informalion supplied with this fiing doos nol gqualify for the excmplions contained in Section 119, Florida Statules. | funher certfy thal the information
indicated on this report is r'uo and accurate and thal my signalure shall have the same kegal effect as il mado undar oath: thai | am a managing membar or manager of the

limited liability company or the recamer or rusteo empowerad 1o axacule this repon as roquired by Chanior 608, Florida Stawies.

SIGNATURE:
SIGHAT

705 -bbl -




