FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000111663 04-07-2008 90226 013 ***138.75

1. Entity Name

BALTODANO MEDICINE, LLC

Principal Place of Business Mailing Address

835 7TH STREET, BLDG B 835 7TH STREET, BLDG B

STE STE

CLERMONT, FL 34711 CLERMONT, FL 34711

e R B AR TSN I A E
31258 Citrvs Tower 8ivd 3725 Lifrus Tower Blivd

aslualt’e.qut.c#. etc. Sust;;qpt ﬂcetc 03062008 Chg-LLC CR2E083 (12/06)

Citys State City & State 4. FEI Number Applied For
Clerment, EFL dlermont, Fl 20-8310687 Not Applicable
. 3'?;»'571[ i Country - ?47)'! Couniry 5. Certificate of Status Desired (W] gi‘ggqlﬁ?:émna' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

DICKSON, RUSSELL K JR

20 N. ORANGE AVE. Street Address (P.0. Box Number is Not Acceptable}

STE. 1500

ORLANDO, FL 32802

) City FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the 3fate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped of printed name of regisierad agent and tite if appicable. (NQTE: Registered Ageni signatura requirec when rainsiating)

FILE NOWTI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. - ADISITI-ONSICHANGES

TINE MGR O oetete me Change [ Addition
NAME BALTODANC, RODRIGO M.D. NAME

STREET A0DRESS | 835 7TH STREET, BLOG B, STE. 1 swemooess | 3126 Crtrus Tower Blvd  Bldg ¢

orr-5i-2P | CLERMONT, FL 34711 CTY-ST-2P Clerment, FL 3§74

THTLE MGRM ] Detete TILE Change  [J Addition
NAME BALTODANC, NEYTON M.D. HAME .

STREET ADDRESS | 835 7TH STREET, BLDG B, STE. 1 sweetooness | 3128 Crdrvs Tower Blvd  Bldg C
omy-st2P | CLERMONT, FL 34711 ovstap | @rermeont, FL 347

ME = = -- 3 petete TIRLE - e - -= =~ [Jchange [3J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5i-2P CImy-ST-2P

TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY- $T-7P

THLE O Delete TTE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-21P CiFY-51-2P

TIMLE 3 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

-quatify-fer.the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ture shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
cule this report as required by Chapter 808, Florida Statutes. «

the information supplied with this filing d

11. | hereby certify thg
i true and accurate and that

indicated on thigTep

fimited fizbili

SIGNATURE ' ‘ ‘ Y- 22003

URE AND TYPED OR PRINTED NAME OF smﬂmm@mm, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




