2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 18,2008 8:00 am

DOCUMENT # L06000073137

1. Enity Nama
WAYNE M. BURR, M.D., P.L.

Principal Place of Businesa
9407 CYPRESS LAKE DRIVE

STIE.C
FT. MYERS, FL 33819

Mailing Address

9407 CYPRESS LAKE DRIVE
STE.C
FT. MYERS, FL 33919

2. Principel Place of Business - No P.C. Box #

3, Mailing Address

ecretary of State

04-18-2008 90155 026 ***138.75

JUSU404Y

A

Sulte, Apt, #, atc. Sulte, Apt. #, elc, 01092008 Chg-LLC CR2E0A3 (12/06)
Chy & State City & State 4. FEI Number Applied For
20-5263517 Not Applicable
Zr Country Zp Country 5. Certificate of Status Desired [ gg-ggq;;"r:d”m‘
6. Name and Address of Current Registered Agsnt 7. Name and Addrass of New Registered Agent
Name

HERSCH, CRAIGR
2100 COLLEGE POINTE COURT
FT. MYERS, FL 33818

Street Address (P.0. Box Number is Not Acceptable)

Clty

Zip Code

FL

8. The above named entity submits thig statement for the purpose ol changing Its registered office or registered agent, or both, In the State of Florida. | am tamillar with, and accept

the obligations of reglisterad agent.

SIGNATURE

Signature, tynad o pINtEC nEme of fagisterad agent and tite ¥ appioab/s.

{NOTE: Registerad Agent sigratune required when reinstating)

DATE

FILE NOWI! FEE IS $138.73
Aftor May 1, 2008 Foo will bo $538.75

Mako check payablo to
Florida Dopartmant of State

[ MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES

MLE DR 3 Deete e Ochange  [JAddion
NAME -BURR; WAYNEMMD - NAME - — --
STREET ADDAESS | 8407 CYPRESS LAKE DRIVE, STE. C STREET ADDRESS

cIvY-§T-1p FORT MYERS, FL 33918 CIvY-S7-1p

TE 3 Detets THE O Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-§T- 1P CIrY-ST-27

TLE [ Doleta me Clchane [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-ST- 2P ]

e [ Dotete TME [JCtange [ JAddHion
NAME NAME

STREET ADDRESS STREET ADORFSS

CIY-S7-21P - T T cY-ST-2P

e 7 Delete ME O Changz [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-§T-TP cy-gr-2p

TIME O betets THLE O Clange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-S7-2P

11. | hareby certify that the Information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information

Indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limlted fiabllity company or the receiver

SIMSLIATHIPS.

stee empowered Lo exacute this report as required by Chapter 808, Florida Statutes.

i al



