FILED

Lo -
- Jul 12, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2007 90252 032 ****50.00
DOCUMENT # L06000098361
1. Entity Name
ADVENT CONVENIENT CARE CLINIC AT PARK BLVD.,
LLC
Principal Place of Business Mailing Address
6161 OR. M.L. KING JR. ST. NORTH, #205 6161 DR. M.L. KING JR. ST. NORTH, #205 ,
ST. PETERSBURG, FL 33703 ST. PETERSBURG. FL 33703 300116 67
S — RO GG A
Suite, Apt, ¥, elc;. ' Suite, Apl. #, etc. 04302007 Chg-LLC CRZE083 (12/06)
City & Slate City & State 4. FRIMomber . . Appiied Fot
20"(3,}-2‘( 332 Not Appilcable
?p : ._ ,/ -Country Zip Countiy 5. Cenriilicale ol Siatus Desired [w} ?eseg?q:l:’:dm'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
L. — e . Name
BRAMLET, DALE G
8161 OR. M.L. KINGUR. ST. NORTH, #205 Siree! Address (P.O. Box Number is Noi Acceptable)
'ST. PETERSBURG}FL 33703
City FLTZip Code
8. ‘The above named enl'd-ly submits this siatement for the purpese of changing its regisiered ollice or regisiered agent, or both, in the State of Florida. | am famillar with, and accepl
the obligations of lﬂg|$l5red agent.
SIGMATURE :
e, e or Drinked rene of regh ngentand wie 1 o {MNOTE; Regisieied Agenl pnakse requred when iginetaing) DATE
Fill Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS |MANAGERS 1¢. ADDITIONS/ CHANGES
nne 0O oewte HTLE P, CEC D) cnange  [Xf ageiicn
NAME NAME TrANLET, DIk G.
STREET ADDRESS steeer sooness | Gllo] DR MARTIM LUTHEL IiNe TA., ST-No.
CITY-ST-2P arsiar g7 PETERSTBYAL, FL 237032
e 3 Detere WTLE P> O change  (R{ Acdiion
NAKE s Yamaos, KEAGo
STREET ADURESS ST A0S | L1l A, MR ATIN LUTHEA KiNg, Th. ST:NO.
AY-S1-2P avsrze  loq, PETRASBUAL, £L 3FJ03
i O peee t3 EvP Ol change {3 Adaition
HAE NAME MULLEN , mang
STREEY ADORESS - : SREET ADORESS |y Ll DML MAATIN LUTHAEA Xiale 74. S7.N0.
cmy-57-2f ansiw |oy, fRTAASRUAL Fr 203
ITLE O Delete e Coo J Crange ﬂ Addition
NALE NAME Cook, Brian
SEREET ADORESS SIREET OORESS | L[] DN MANTIN LVTHEL KihG TA. ST.4o.
comy-sT-oP Y- 5329 ST PETRAMLBMAL £L T3 o2
LE O Desete TILE 8, ¢Fo ClChange  [Addition
HAME ML Kl 1T, 78, L Aukd
STREET ADDRESS STREET ADORESS |, fL,t DA, MAATIN LUTHRA KCiNC Ta ST-NO
CITY - ST-2 ar-SIf | on PETRASRUAL  £UL 330D
TinLE 71 Delete TRE O crange [ Agduion
NANE NAME
STREET ADDRESS STREET ADDRESS
ChY-St-2P CIry-ST-2p
11. | hereby cerlity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther centify tnai the information
indicaled on this report is true and accurate and ipal my signature shall have Ihe same legal elfect as if made under oath; that | am a managing member of manages of lhe
limtled liability company or the receiveg, ogarust red to exacute this repon as required by Chapler 608, Floriga Statutes.
SIGNATURE L.ALL &R l(unmﬂ, 7a._ L /1 /02 b27) spi-9200
BIGH, M’f SIGHING MANAGING NEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Dwe Caytme Piong #
L rd



