FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg[CNE‘JM ENT # 107000039010 01-14-2008 90041 045 ***138.75
. Entity Name
ALEXANDER STREET MEDICAL OFFICES, LLC
Principal Place of Business Mailing Address VYUUULLIVYY
103 LAUREL TREE WAY 103 LAUREL TREE WAY
BRANDON, FL 33571 BRANDON, FL 33511
S S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - BRI L BR%R Not Applicable
ae o Country ae e — Country : 5. Certificals of S:a:us/Des‘ned a ?ese‘ggda:’:éﬁmal— :
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SCOTT
103 LAUREL TREE WAY Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | 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 State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typad of printed name of regisiered agent and tile it applicable (NOTE: Registered Agent signature required wher reinstaling) DATE

—FILE-NOWI!! FEE-156 5138.75 —————=Make check:payable-to - ==
After May 1, 2008 Fee will be $538.75 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TITLE [J Change ] Addition
NAME JOHNSON, GREG NAME
STREET ADDRESS | 111 HICKORY CREEK BLVD. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITy-ST-2IP
TITLE MGRM O pelete JITLE [ change [ Aduition
NAME JOHNSON, SCOTT NAME
STREET ADDRESS | 103 LAUREL TREE WAY STREET ADDRESS
CITy-ST-2P BRANDON, FL 33511 CITY-ST-2IP
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2I CITY-ST-2iP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P++ =] —-+ - GITY-81-2P - -

11. ) hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is true and accurale 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 1o execule this repart as required by Chapter 608, Florida Statutes.

S . T stnsons
SIGNATURE: oA, et/ OB  B/B-29/- 252D

SIGNATUREFAND TYPED OR PRINTED NAME }p’sxsm'hj/-.‘ . OR AUTHORIZED REPRESENTATIVE Daytime Fhone #
LSy



