2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT #L07000117059

1. Entity Name
PURVIS MEDICAL ENTERPRISES LLC

ecretary of State

04-02-2008 90153 036 ***138.75

Principal Place of Business

6116 OX BOTTOM MANOR DRIVE
TALLAHASSEE, FL 32312

Maiiing Address

6116 0X BOTTOM MANOR DRIVE
TALLAHASSEE, FL 32312

WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc Suite. Apt. #, efc 03312008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applled For
Ab=153796K Not Applicable

Zip Country Zip Courttry " . $5.00 Additional
5 Certificate of Status Desired (| Foe Roquirod

6. Name and Addn of & Rog d Agent 7. Name and Address of Now Registered Agent
Narne

PURVIS, JOHN R MD : - L e . e - -

6116 OX BOTTOM MANCR DRIVE Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32312

Ciry

FL | 2C

8. The ahove named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations.of registered agent.

SIGNATURE __
. Sjgrature, typed or prned name of mgisiered agen and (me § appiicable. {NOTE: R Agent sigr cured when "
FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75
B - MANAGING MEMBERS /MANAGERS 10,
e MGR Wpeee e MG A M
MM .. [PURVIS. JOHN R MD naE Purvis, Julie M D
STREET ADDRESS | 6116 OX BOTTOM MANOR DRIVE STREETABDRESS | (o | fp O X hottom /Vl dne r- P .
CTY-571-29 TALLAHASSEE, FL 32312 CITY-5T-2P ‘T'a_\ka 2 5s-e2 PL 3;_-§J ZJ
TME J oetete TMLE B» M [ Addiion
STREET ADIESS ST A0REss [ (g | (o O IBeHrm e
cY-sT-2 oY-5T-2P fmblwg_,w Pk, % 2—-‘5—1 Z -
TMLE 3 pelete TME CIchange 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-23P Giry-51-29 -~ —_— e e m——— e
T [ Delete TITLE COOchange J Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§7- 2P Y- §T-0F
R[ifF3 [T Delete FILE [0 Changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-57-2P
TILE O Delete e Dl change [ Addition
HanE MAME
STREET ADDRESS STREET ADBRESS
CTy-gT-2P CITY-5T-2P

4, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and thal signature shall have the same fegal effect as if made under path; that | am a managing member or manager of the:
owered to executa this report as required by Chapter 608, Florida Statutes.

timited liability company or the receiver or tyusies
SIGNATURE: mz Yhii Sohn R.Purvis,  3)ailor
Date

mmmsafmmoamﬂmmummmmummmmmnm

J?sz)- 43/-575#/

Daytime Phone #




