+ 2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT
DOCUMENT # L99000004612

1. Enfily Nama = - e
BEVERLY A. HEINKING, D.O., P.L.C.

FILED
Jan 21, 2005 08:00 AM
Secretary of State

Pringipal Place of Business_ )

300 PINEWOOD DR Sw
UVE OAK, FL 32064

N ii\riar’fing Address

* “300 PINEWOOD DR W
LIVE DAK, FL 32064

RN A

DO NOT WRITE IN THIS SPACE

01062005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
58-3565130 Not Applicable
- vicad] $5.00 additional
§. Certificate of Status Desired O e Requiredl

8. Nams and Address of Current Registered Agent

HEINKING, BEVERLY A
300 PINEWOOD DR SW
LIVE OAK, FL 32084

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE _ =

Signeture, Iypeﬁ o printed neme of raﬁ?sle-re?figrenl and Ltle I} applicatie. - WOTE Regislered Agent s'gnaiine retjulred whan ralnsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. —__ MANAGING magFiSJ MANAGERS

L N K poevcom . e |

TME MGRM

NAME HEINKING, BEVERLY A

STRECT ADDRESS | 339 NW SCARBOROUGH LANE
CImy-ST.2Ip LAKE CITY, FL 32055

VR

Lo L
P g /0580095004 5000

TiTE

NAME

STHEET ADDRESS
GITY-ST-ZiP

TTE

NAME

STREET ADDRESS
crry-ST-ap

TITLE

NAME

STREET ADDRESS
CiTY- $T-0P

"IN THIS SPACE

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-5T- 7P

TTE

NAME

STREET ABDRESS
CITY-ST-2P

11. | hereby certilethat the—[ﬁfoﬁétion supplied with this filing does not ql]aﬁfy for the exemption stated in Sectianr 139 §7(31(1), Florida Statutes, | further certify that the information
this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
eg empowered fo execile this report as required by Chapter 608, Florida Siatutes.

indicated on
limited liability company or the recelver ar jru

SIGNATURE:

that | am & managing member or manager of the

705 28)-3b2.40)4

SIGNATURE AND TVPéD OR PRINTED NAME.OFS*IGNING L@GIMG MEMBER, OR AUTHORIZED REPRESENTATIVE
B T

Oate Daytime Prane ¥




