2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000055697

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90463 049 ****50.00

1. Entity Name
CRAIG BERGER, MD, PL

Principal Place of Business

1435 HARBOUR WALK ROAD
TAMPA, FL 33602

Mailing Address

1435 HARBOUR WALK ROAD
TAMPA, FL 33602

40037576

A

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. elC. 03102007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FFI Number Applied For
20 S0 8Y Not Applicable
Zip Country Zip Country . i $5.00 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstarad Agent
Namg

SMITH AEBEL, ERIN ESQ.
101 EAST KENNEDY BLVD.
SUITE 2800

TAMPA, FL 33602

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

. lyped or printed name of registered agent and titla f appicabia

{NOTE: Registarad Agent aignaturs required when renstating) DATE

Filing Fee Is $50.00
Due May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme Cra) Bert, er [esidéat O peete TME [ Change [ Addition
NAME NAME
o Lo

smeeraooness | 136 Perhour W . J (R | e aoomess
CITY-S7-2P T WA (s L 33%oL CiTY-5T-7P
TME [ pelete TMLE [J Crenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CATY-5T-0F
TILE 0 Delete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1- 2P
e 7} Delete TIME [Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2IP
TME 3 Cetete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP / CITY-ST-2IP
11. | heraby certily that the informatio ? ces not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true aMd accuratp and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or recaivar optrusiae erm ad to executa this repon as required by Chapter 608, Florida Staiutes.

/o] + 13%C 630
SIGNATURE: / o/ 8 q
AGHATURE ANIMRED-SRFRINTED NAME OF OR AUTHORIZED REPRESENTATIVE T Dum Daytare Prone ¢




