2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L.07000110321

1. Entity

MName

WOOLDRIDGE MEDICAL GROUP, L.LC.

Principal Place of Business

Mailing Address

Y

08 APR -2 AMII:57

SECRETARY OF STATE
TALLAHASSEE, F1.ORIDA

WOOLRIDGE, ROBERT L
9310 136TH WAY NORTH
SEMINOLE, FL 33776

1345 WEST BAY DRIVE 1345 WEST BAY DRIVE Y.l
SUME 301 . SUITE 301 '
LARGO, FL 31 LARGO, FL 33770 : i t )
g T 1
i ,( .
Suite, ApL. #, eic. Suite, Apt. &, eic. 01232008  Chg-LLC CR2E083 (12/06)
City & State Clty & Stete 4, FE1 Number Applied For
Nat Applicable
Zip Country Zip Country ; $5.00 Aqditional
5. Certificate of Status Destred O Fes Requirad
8. Name and Address of Current Registored Agont 7. Name and Address of New Registerod Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL IﬂpCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flonda { am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

®, typed o prmted nivhe of regmatred mgent and ttis i eppkcable,

[NOTE: Regeparnd AQer signaiure requyed when renstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

Make chack payable to

Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGR 3 belste e ] ' FChange [ Addition
A WOOLRIDGE, ROBERT L W Wooldridae Aohe oL

STREET ADDRESS | §310 136TH WAY NORTH STREET ADORESS d’ 3 ! 0

£y-57-aP SEMINOLE, FL 33776 CiTY-S1-2P .
TME MGRM [ Detete TME [ crange [ Addition
NAME MOLES, MATTHEW NANE G T =Lkl —

STREET ADORESS | 1345 WEST BAY DRIVE STREET ADDRESS 0471520801 f]:I;JESTvl-nxT 15::, 1 E;;ij -
Criy-ST-2P LARGO, FL 33770 CITY-ST- 219 Lk Tl
TE MGRM O Delete E O Change  [] Addition
RAME MOLES, STANLEY NAME

STREET ADDRESS 1345 WEST BAY DRIVE " STAEET ADDRESS

oTestzP | LARGO, FL 33770 CiTY-ST-2P . .

e O petete e [ Change ] Adeition
WME HAME

STREET ADORESS STREET ADORESS

ChY-ST-ZP CiTY-ST-2P

. TLE O Delete TTLE {Jchange (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

COY-57-2° . CAY-ST-71P

ME [ Detete TLE C)change [ Aaottion
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

11. | hereby certily that the information supplied with this fiting does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate end that my signature shall have the same legal effect as if made under gath; that | am a managlng member or manager of the

limited liability company or the receiver or ruslee empowered to execute this report as required by Chapter 608, Flonaa Slmmes

e



