FILED

Feb 08, 2008 8:00 am

2008 LIMITED LIABILITY COLNiPAi‘JY Y
ANNUAL REPORT Secretary of State

01-11-2008 90080 016 ***138.75

DOCUMENT # L07000035150
1. Entity Name
MEDI! WEIGHT LOSS - ST. PETERSBURG - PHYSICIANS
GROUP, P.L.
Principat Place of Businass Mailing Addrass
3268 66TH. STREET.NORTH 3268 G6TH STREET NORTH 30000 390
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 -
= LR
Suile, Apt. #, etc. Suite, Apl. ¥, Bic. 01072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. umba Applied For
A~ 59202 Not st
Zin Country Zp Couvniry 5. Certilicaie of Status Desired ] Ei'ggqmﬁm'
6. Name and Address of Current Ragistersd Agent _ _ - 7. Nams and Address of New Ragistared Agent -

Nams

ZBELLA, EDWARD A MD

3268 66TH STREET NORTH Sueel Address (P.C. Box Numbar is Nol Acceptable)
ST PETERSBURG, FL 33710

City FL | Zip Code

8, The ahowe named entity submits ihis stalement lor the purpose ol changing its regisiered olfice or registered agsnt, or bolh, in the State of Floriga. | am lamiliar with, and accept
the abligations of rogistored agent.

SFGNATURE Sigrakaq. sroed o proeed nama of regislared agenl and Lt f INDTE: Regraiwed AQent ByUnasse redur &g whan remuskng) QATE
FILE NOWIlI FEE 3 $138.75 WMake chock payable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stats
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TILE [ Deiae TE {JCrange [ Addition
e I:. Ao L ZYe \ \.A \‘ ( ) buaasg
STREETADDRESS (43 oy €'oy Me c\,- ga" na STREET ADGRESS
Giry-51-2¢ DC lewn ya -m. L 13359 air-si-oe
ne . O Delee TILE D cmange 7] Addilion
NAE Ma A\. f “ m,l\ J KAME
smigraoss | v Ty M M l;‘.' /;a.,-R f? . STREET ADDAESS
City-ST- 2P Y na f; 13 5 " Cirv-51-ap
nE 0 Deen HILE B Crange  [] Andition
WA NALE
SEREEN ADORESS STREET ADDRESS
Cify-53-2F TIY-S1-P
| -vne- T T 3 Dese “TnE - D Change ™ [ Addisn~
NAME AL
STREEF ADORESS STREET ADDRESS
CITY-51.2° civy-§1-2p
TE O Daiete TILE Ochange [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Ciry-51-2P CITY-5T-2P
nne O vzt Tme [ change [ Anoition
HAME HAME
STREEN ADDRESS SIREET ADDRESS
[ LR . -] CITY-ST- 2P

11. ! heareby certify that 1he information supplied with ihis filing doos net qualify lor the exemplions containad in Chapler 119, Florida Stalutes. | further certity that Ihe infosmation
indicated on Lhs report is true and accurale and thal my sigpature s ava the sama lagal eflect as il made under sath: thal | am a managing member or manager of the
hmited liability company of the receiver or trusies em uif this repon as raquired by Chapler 608, Flovida Siatutes.

SIGNATURE: Blrloy 73779071

TURE AND TYPED DR PRINTED muli#m MAMAGING MEMBER, NANAGER, OR AUTHORITED REPAESENTATIVE L4 Dam Diayirma Prone #




