FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000083127 ecretary of State
1. Entity Name 04-21-2008 90323 026 ***138.75
ANDREA M. SCREMIN, M.D.. LLC
Principal Place of Business Mailing Address ‘
145 5TH AVE NE 145 5TH AVE NE )
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701 US : 8 002 8 4 0 1 :
s S [T DU AEAM DG
Suite, Apl. #, elc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2EDS3 (12/06)
City & State Cily & State 4. FE! Number Applied For
Not Applicable
e Country o Country 5. Certilicate of Status Desired O Eg‘ggq:;?ed‘;‘i""a'
6. Name and Address of Current Registered Agent 7. isarne and Address of Naw Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The abové_namec! enfity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept .
the obligations of regisiered agent.

SIGNATURE =
. Signalura, lyped of prnted aame of regisiered pgent ana title il applicable (NOTE: Regislered Agent $ignalue required when reinsiatng) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 _ Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

DIE MGRM O Detete TITLE O Change ] Addisian

NAME .:SCREMIN. ANDREA M NAME

STREET ADORESS; | 1145 5TH AVE NE STAEET ADDRESS

CITY-ST1-21P ST. PETERSBURG, FL 33701 City.st1-2tP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaIy-sT-2p CiTY-ST-2IP !
i

TLE 0 detere e o o [ Change_ _[] Additon |

NAME NaME

STREET ADDRESS SIREET ADDRESS

CIvY-51-2IP ohY-$1-2P

e 1 Delete HITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-sI1-2ip CImY-ST-2IP

TILE ] Delee THLE [ Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iF CIFY-Si-2wP

e (3 Delete TLE Clchange [ Adaition -

NAME NAME :

STREET ADDRESS STAEET ADDRESS i

CITY-ST-2IP oY .ST-29

11. | hereby certify that the information supplied with this liling does nol qualify for the exemptinns canlained in Chapter 119, Florida Staluies. | further certify Ihat the information
indicated on this repori is frue and accurate and that my Signature shail have the same legai eftecl as if made under oalh; that | am a managing member or manager of the
limited liability company of the receiver rusiee empowered 10 execule this reporn as required by Chapter 60B. Florida Statutes.

SIGNATURE: (_\ Lj)é? 7// & ‘76? 15200505

SIGNAYO{E AND TYPED OR PRINTED NAME OF SWEMER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phong #




