2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000115369

1. Entity Name

FMS GP,L.L.C.

Principal Place of Business

704 WEST BAY STREET
TAMPA, FL 33606-2706

Mailing Address

704 WEST BAY STREET
TAMPA, FL. 33606-2706

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90277 033 ****50.00

N

GOLD, AARON J
704 WEST BAY STREET
TAMPA, FL 33606-2706

02062007 Chg-LLC CR2EQ83 (12/06)
| City & State City & State 4, FEI Number Applied For
20-8374289 Nat Applicabls
ap Country zp Couniry 5, Certificate of Status Desired 0O $5.00 Additionat
! Fee Required
6. Nama and Address of Current Registered Agent 7. Namo and Address of Kew Ragisierad Agent
Name

Street Address (P.C. Box Number is Nol Acceplable)

City

FL | Zip Coda

8. The above namead entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and hitle it apphcable,

(NOTE: Regrstered Agent signalure requirsd when remstatingl DATE '

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
; me Managing Member O netete TILE [ Change [ Acaitic:.
| e zucel Solc, M.D. i
| STHEET ADDRESS STREET ADDRESS
Loenv-stoan 704 W. Bay Street CITY-ST-2P
v I IaT L . Wl . W
i talyd, Fh =>20U0 [ pelete TILE [JChange ) Adgitio:
NAME NAME
{ STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHY-§T-2P
TITLE [ Delete INLE i3 Crange [ Addition
NAME HABME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITy-ST-21P
ILE [ oelete HILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-zp CITY-S7-2P
e [ Delete UILE [ change ] Addition: +
NAME NAME
STREET ADDFESS SIREET ADORESS
;. CITY-ST-21p CIFY-5T-2IP .
T O Deete EY: D) Cange [ Addiios
| name NAME
| S1AEET ADDRESS STREET ADDRESS
¥ GIFY-ST-2P CITY-ST-7P

fimited liability company or the racaiver or tru

IGNATURE:

* 14, | heraby centify that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurale and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
ampowered to exacute this raport as requirad by Chapier 608, Florida Stalutas.

@24) 3%Y. 3375
02/08/07 M

Zucel Solc

, M.D.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING&&NAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone l;

Managing Member



