2007 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT | Jun 18, 2007 8:00 am

DOGUMENT # L06000059096 Secretary of State

ksE"cmm?STHEszA SERVICES, L.L.C. 04-27-2007 90033 038 ****50.00

Principal Place of Business Mailing Addrass

2631-B NW 41ST STREET 2631-B NW 41ST STREET 1

GAINESVILLE, FL 32606 GAINESVILLE, FL 32605 300103U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂm"l” "m Im"lm mﬂ Ilmmll lm' ml”lﬂl II"I Iﬂmm I"l
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-LLC . CR2E083 (12/06)
City & State City & Stata 4. FEi " mher Appiied For

2 0:__5_0_3 1256 Not Applicabla
Ze Countty Ze Country $. Cenificate of Starus Dasirea [ gzg& Additonal
&. Namse and Addrass of Currant Registered Agent 7. Name and Addross of Now Ragistarsd Agent
Name
DOWNEY, KEVIN |
2631-B NW 41ST STREET Street Address (P.O. Box Numbaer is Not Acceptabie}

GAINESVILLE, FL 32606

City FL [ Zip Code

8. The above namad entily submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famniliar with, and acceot
tha obligations of registered agent.

SIGNATURE

Segruture, typod or prnied nama of registered sgent and e If sppicab {NOTE. Regrais/nc Agent signatur® reguisd when rethatating] DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

| 5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

[ 1 Gregory D. Snodgrass, MD [ Deieie TIE ClChange [ Agdition
NAE Manager RAME
streeTapoRess | 708 East University Avenue STREET ADDRESS
oS-t Gainesville, FL 32601 Civ-51- 2P
HITS Kyle Balch, MD T Deinte THLE [CChange  [J Acdition
NAME Manager NANE
STREETADDRESS | 717 NW l1th Place, Suite A STREET ADDRESS
CITy-S1- 2P FL 12605 CIy-St- P
TInLE 7 Delvie TinE O change {7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P
meE {7 Detete e CdChange [ Addition
NAME NANME
STREET ADDAESS SIREET ADDAESS
CITY-ST. 2P CInY-ST-ap
TTLE ) T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST. 2P CIY. ST-2P
uME [ Detete TME {] Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2PP Cify-51-2P

11. | hereby cerlitlz that tha information suppliad with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | funher certify thal the information
mdicaied on this report is true and accurate and that my signature shall have the same lagai effact es if made under oath; that | am a managing member or manager of tha
kmited Lability company or the receiver or frustee empowarad execute this repart as required by Chapier 608, Florida Statutes.

SIGNATURE: pa 4///

AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiere Phone #




