- FILED
"2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am

ANNUAL REPORT ~ _ Secretary of State

DOCUMENT # M02000003279 07-15-2008 90006 032 ***138.75
1. Entity Name
SCHEINER CLINIC LLC
Principal Place of Business Mailing Address |~ TTTTTT=F
3521 HWY. 17, STE. B 3521 HWY. 17, STE. B
FLEMING ISLAND, FL 32003 . FLEMING ISLAND, FL 32003 )
07072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Ry Ao
26-0025503 Not Applicable
3 S, Certificate of Status Desired O ?i.gg“ﬁdr:‘;ﬂonal
6. Name and Address of Current Registered Agent
%

SSatHWY 13 ST B DO NOT WRITE
FLEM.ING ISLAND, FL 32003 IN TH'S S PAC E

*l

8. The above named entity 3ub.zri,r“fs:n‘1ié statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
-. the obligations of registered agent..,

T M Dbk o 20D P

Signature. typed of printed ;wﬁ’ol regisiered apeni and mie if appiceble. {NCTE: Regrstered Ageni signature requirec when | #‘ OATE
B 7y lfr T
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited
Due by Septembmr 12,‘:3.:008 liability company did not receive the prior ‘notice.
9. MANAGING MEMBERS{MANAGERS
TITLE MGRM R I
NAME SCHEINER, DAVID DO

STREET ADORESS | 3521 US HWY 17 STE B
CITY-57-21P FLEMING {SLAND, FL 32003

e MGRM A ?ﬁ
HAME SCHEINER, MICHAEL MD '{ﬁ

STREET ADDRESS | 3521 US HWY 17 STE. B

NTLE

CITY-ST-1IP FLEMING ISLAND, FL 32003
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s71-7I°

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fking does,not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and th, y signgire shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee #mpgowerggfto exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __.-——rﬁwiwzeﬁ:f 3,7’/0'&(? ?0407 /ggZ(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7




