o,

FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L99000001131 Secretary of State

1. Entity Name

MITCHELL J. FREED, M.D., P.L.

Principal Place of Business Mailing Addrass
2501 NORTH ORANGE AVENUE, SUITE 505 2501 NORTH ORANGE AVENUE, SUITE 505
ORLANDO, FL 32804 ORLANDO, FL 32804
01172007 No Chg-LIL.C CR2EQ83 (11/05)
DO NOT WRITE I N TH IS S PAC E 4. FE! Number Applied For
52-2149570 Not Applicabls
5. Certificata of Status Daesired | ?g'gg‘lﬂfgﬁonal

8. Name and Address of Current Reglsterad Agent

FREED, MITCHELL J M.D.
2501 NORTH ORANGE AVENUE, SUITE 505 . DO NOT WRITE

ORLANDQ, FLL 32804 'N TH'S SPACE

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

SIGNATURE

Signature, yned o pnnied narme of registered agant and bliaif applcable (NOTE. Regisiersn Agent sigNalLrs requirec wen renstaimg) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME FREED, MITCHELL J M.D.

STREET ADDRESS | 2501 NORTH ORANGE AVENUE, SUITE 505
CITy-8T-21P ORLANDO, FL 32804

TiLE
STREET ADDRESS UOU000641510 N
ov-§1-2p 03/01/07-80002-011 50.00
me

NAME

v DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STREET ADDRESS
Cliy-§1-21P

TiLE

NAME

STREET ADDAESS
CITY - 5T-2IF

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exacute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: A %d%’ J %mvﬁo Mem bor xl/l‘#"?’ x 47-9% §-2929

t

SIGNATURE AND TYPED OR PRINTED NME‘U{(&IBNINB D‘ANAG!NG MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytirma Phone #




