2008 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # L06000062499

1. Entity Name
MEDI MACDILL, LLC

ecretary of State

04-15-2008 90113 035 ***143.75

Principal Place of Business

100 W. KENNEDY BLVD., STE. 650
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

100 W. KENNEDY BLVD., STE, 650

60023540

N

WILLET, THOMAS K
100 W KENNEDY BLVD
STE650 -

TAMPA, Fi. 33602

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
HiI3 E. Madisen S Hla E. Madison S
Suite, Apt. #, etc. Suite, Apl. #, etc.
. N 01032008 Chg-LLC CR2EQ083 (12/06})
| Soike 1GQ Soile 100
Cily & State City & State 4, FEI Number Applied For
WGy F L o FL 20-5071508 Not Applicable
Zip. 1 ! Country Zip ' ' Country . . $5_00 Additional
53({ N USA 33 (oO& USR 5. Certificate of Status Desired M Fee Required
oo _6..Neme 2nd Addross of Current Registered Agent —- 7.-Name and Addrass of New Registared Agent e —
- Narne

.

K.
Street Address (P.O. Bax Number is Not Acceptable)

=

Soide 1160

i L 7S

8. The above named entity subm
the obligations of registeverta

eqgisteral

-

SIGNATURE

d office or rdgistered agent, or both, in the State of Florida. | am familiar with, and accept

),}o? /o3

-
Signalura, lyped or prmlsa‘q‘_—-‘u O registerad agent and l\llﬂ‘dp’phcama

(NQTE: Regislerad Agenl signatura required when rminstating)

T pate

P

FILE NOW!!! FEE IS'$1 38.75
After May 1, 2008 Fee will be $538.75

Makeo check payable to
Florida Department of State

9.

MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TIE MGR S O Delete TTLE DX change [T Addition
NAME WILLETT, THOMAS K~ NAME
STREET ADDRESS | 100 W. KENNEDY BLVD., STE. 650 STREET ADRESS | H1Q £ Miadrsen S, Sobe 1130
on-sT-P | TAMPA, FL 33602 S-SR | TTam FL S3lbea
TITLE MGR £ petete T L A Change [ Addision
NAME SANCHEZ, ROLANDO R M.D. NAME
STREET ADORESS | 100 W. KENNEDY BLVD., STE. 650 STREETADDRESS | Hia B . Maduson S\,J Soide, GO
CIFY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP “lampa EL 33 pad
TIE — [ patete TITLE o O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE O velete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-ST-21P
TITLE O Detete ThLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE O oelete TITLE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-§T-2P

11, | hereby certify that the information supplied
indicated on this report is true and accurate andyhat my signature shall have the same

limited Wability company or the - mpowered (o his report as

SIGNATURE: =

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

legal effect as if made under gath; that | am a managing member or manager of the
required by Chapter 808, Florida Statuies.

/2 8/08 913305 y0m,

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING MANAGTIIG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Dayurne Phona #

/=
7



