FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000110272 02-11-2008 90138 041 ***138.75
1. Entity Name
M. ALLEN LEE, M.D., P.L.
Principat Place of Business Mailing Address B “ “ “ {1
1744 CHALLEN AVENUE 1744 CHALLEN AVENUE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 7
PR TP W T U O
Suite, Apl. #, etc. Suite, Apt. #, ete. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
2¢o-\31 & 89-1 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired (] Eg'ggql';f::ic’“a'
6. Namg and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, M. ALLEN T T _
1744 CHALLEN AVENUE Sureet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title ! appicable. {NOTE: Repisterad Agent signatura requirad when reinstatng) DATE

FILE NOWI!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE O3 Detete TME Ak [ Change  [Ahddition
HAME NAME N \Q X\\].u\} LEE-
STREET ADDRESS stheranpaEss | LA CHRGEN] =
CITY- 1. 1P CIY-51-2P AherS=Iiu i FA BlLie>
THLE 7 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TILE [ Change (] Addition
NAME ) , R Y3
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE T Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-217
THTLE [} pelee TIMNLE {1 Change (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiteg liability company or the racaiver or lrustee empowered 10 executa (his repen as required by Chapter 608, Florida Statutes.

G=4)
SIGNATURE: YJ\ MZ—/ 2 c-g{ Zeo®  4S55- S

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNINEMNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylwrg PRong »




