""2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000098116

1. Entity Name
THOMAS J. FULLER, M.D., P.L.

Mailing Address

7747 SE 12TH CIRCLE
OCALA, FL 34480

Principal Place of Business

7747 SE 12TH CIRCLE
OCALA, FL 34480 US

us

DO NOT WRITE IN THIS SPACE

I

FILED
Feb 26, 2008 08:00 AT
Secretary of State

AR NN

01272008No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4. FEI Number
20-5676659

| 5. Certiticate of Status Desired

0 $5.00 Agditional

Fee Required

6. Name and Address of Current Registared Agont

FULLER, THOMAS J
7747 SE 12TH CIRCLE
OCALA, FL 34480

' DO NOT WRITE

INTHIS SPACE =~

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

the obligations of registered agent.

SIGNATURE

Sgnalure, [yped o PhRten name ol registersd agant and e If apphcabie,

{NOTE: Ragistered Agant signature required when renstatmg}

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME FULLER, THOMAS J
STREET ADORESS | 7747 SE 12TH CIRCLE
CITy-ST-2IP OCALA, FL 34480

TITLE

NAME

STREET ADDRESS
Ciry-5T-0P

MLE
NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CTLE
NAME
STREET ADDRESS
CIy-81-2P

L unDOonRaMEl
C03/0R/RED04T-012 139, 75

L

DO NOT WRITE
IN THIS SPACE

11. 1 nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

/’,szw Thomas I, I ller 2’2’9 % (362)572 Uit

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF £IG| NG MAMGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnone 4




