FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO8000000073 04-25-2008 90017 001 ***143.75
1. Entity Name
46TH STREET MEDICAL, LLC
Principal Place of Business Mailing Address (A RUALL A
27007 US HIGHWAY 19 27001 US HIGHWAY 19
SUITE 2095 SUITE 2095
CLEARWATER, FL 33761 CLEARWATER, FL 33761
S B[ RIS AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Zlp-lblbe 34 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag istered Agaent
Name
STUART S. GOLDING COMPANY
27001 US HIGHWAY 19 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2095

CLEARWATER, FL 33761

City FL [ Zip Code

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

SIGNATURE
Signatura. typed of ponted name of registerad agenl and itk If &pplicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THILE MGR O Delete TITLE [ change [ Addition
NAME HORNELAND, KNUT NAME
STREET ADDRESS | 27001 US HIGHWAY 19 STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33781 CiTy-§T1-2P
TITLE MGR ] Delete TITLE O change  [] Additien
NAME STUART S. GOLDING COMPANY NAME
STREET ADDRESS | 27001 US HIGHWAY 19 STREET ADDRESS
CITY-ST-20P CLEARWATER, FL 33761 CITY-S§7-71
TITLE O pelete TITLE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2F CITY-ST-2IP
TILE O detete TiE [ change [ Addition
NAME - NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7IP
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | arn a managing member or manager of the
limited liability company or the receiver or tru mpowered 1o execute 1nis report as required by Chapier 608, Florida Statutes.

SIGNATURE: g&"mh\’ “M“"()/L/ﬂ feplog 727 790777

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytime Phone #




