FILED
2008 LIMITED LIABILITY COMPANY Jul 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIS?ﬁWCNl;JmIZAENT # 107000001675 07-29-2008 90034 040 ***143.75
MAXWELL MEDICAL, PLLC.
Principat Place of Business Mailing Address
4020 U.S. HWY 27 NORTH 4020 U.S. HWY 27 NORTH
SEBRING, FL 33870 SEBRING, FL 33870
e R ARG NG G
Suite, Apt. 4, etc. Suite, Apt, #, efc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For
&gsq 388 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired 4 fi-ggm’:;ﬁma'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

MERRITT, JACK W
1800 2ND STREET, STE. 780 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signature, typed of ptinted name ol regisitered agent and litle il applicable. (NOTE: Registered Agenl slgnaturs requited whan reinsiatng) DATE

FILE NOWY! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE [Fchange  {T] Addition
NAME MAXWELL, MARVIN M.D. NAME
STREET ADDRESS | 4020 U.S. HWY 27 NORTH STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2IF
TILE O pelete e [T Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2IP
TIME O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-20P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-$T-2IP
TLE O velete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S1-21P
TMLE [T Delete TIMLE [ change ] Addition
NAME NAME
STREFT ADDAESS STREET ADGRESS
CITY-ST-ZIP CITY-$1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. t further certify that the informatlion
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V\/\W’u‘ M 7/|"( /200&’ 63 -314- 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




