FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000105466 04-07-2008 90239 019 ***138.75

1. Entity Name

MARISA SERRATO, MD, PL.

Principal Place of Business Mailing Address
6820 PORTO FINO CIR - STE 1 7600 ALICO RD
FORT MYERS, FL 33912 BOX 12-26 ,
. FORT MYERS, FL 33312
N T AURVRTND O AR RAVACRD
PO_Dral @t (00205
Sute, Api. 4. ete. Py AnL et : 01162008  Chg-LLC CR2E083 (12/06
& o otal MW xR ; (12/%0)
City & State F.C‘ny' & State 4. FEI Number Applied For
ort M S| efs £L 26~/ /4 8 Not Applicable
Zi Couniry —-2'9_510(0 cozjlg e &. Cetificate of Status Desired (] ?ese'ggq l’;‘fﬂ“"“a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent

Name -

WICKER, JOHN M

127680 NEW BRITTANY BLVD., SUITE 101 Street Address (P.C. Box Number is Not Acceplable)

FORT MYERS, FL 33907

City FL | Zip Code

7 the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

3. The above named entity subgpi
the obligations of regj

SIGNATURE

/chnam-e. Typed o pm:Mme of regisiered agenl and Bite if appbeable. (NOTE: Regstered Agenl signalure required when reirsiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e - MGRM O Delete TITLE [ change [ Addilien
NAME SERRATO, MARISA NAME
STREET ADDRESS | 7600 ALICO ROAD, BOX 12.26 STREET ADDAESS
CiTY-ST-2IP FORT MYERS, FL 33912 CITY-ST-7iP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
oy-gt-zp |1 CITY-ST-2IP
-~ -~ | J Delete TILE 1 Change [ Acditicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2 : CITy-ST-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver of trustee empowered 1o execute this repor as required by Chapter 608, Flerida Statutes.

SIGNATURE: fa_n 3,/ 29/>v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Raylime Phore ¥




