2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am
Secretary of State

DOCUMENT # 106000056414

1. Entity Nama

MADISON OSTEOPATHIC MEDICINE, P.L.

01-22-2007 90147 008 ****50.00

Principal Place of Business

235 S.W. DADE STREET
MADISON, FL 32340

Mailing Address

235 S.W. DADE STREET
MADISON, FL 32340

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Addrass

M0 RN

Suite, Apt. #, efc. Suite, Apt. #, stc.

01032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE{ Number . Applied For
o~ Y97/ 7?9/ Not Applicatle

Zip Country Zip Country - ) $5.00 Additional
5. Centificate of Status Desired O Foa Required

8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registored Agent
Name
FABREGAS-SCHINDLER, JULIE

235 8. W. DADE STREET
MADISON, FL 32340

Street Address (P.O. Bax Numbar is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signatura, typedt ar priniad nama of registaced agent and titl # apphcabie {NQTE: Ragiaternd Agant signature requined whan remstating) DATE
rmnz Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delste TIMLE [l Crange [ Acdition
NAME FABREGAS-SCHINDLER, JULIE NAME
STREET ADDRESS | 328 BACK FORTY DRIVE STREET ADDRESS
CIfY-ST-2P LAKE PARK, GA 31636 CITY-53-2p
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TITLE [ petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
Tme 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delate THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-$1- 2P

11, | hareby certify that the information supplied with this filing doas 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 legai effect as if made under gath; that | am a managing member or manager of the
fimited liabitity company o the receivergr trustee empowaerad to exacute this repon as required by Chapter 808, Florida Statutes.
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REPRESENTATIVE DCayuma Phone 8




