2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000013376

1. Entity Name

MONUMENT-8A MEDICAL I, L.L.C.

Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90001 045 ****50.00

Principal Place of Business

1201 MONUMENT ROAD
SUITE #200
JACKSONVILLE FL 32225

Mailing Address

1201 MONUMENT ROAD
SUITE #200
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

]

M

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E083 (4/04)
City & State City & State 4. FE Number Applied For
NO-T APPLICABLE Not Applicable
Zi Count Zi Countr: "
® e P oty 5. Certificate of Status Desired. . [] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent —. - = . = . -- - = ——7.-Name and Address of New Registered Agemt—" -

- BEARDSLEY;DALE A ESQ.
4595 LEXINGTON AVE SUITE 100
JACKSONVILLE FL 32210-2058

Name

Street Address {P.O. Box Number is Not Acceptable)

"

City

Zip Code

FL

8. The above named entity submils this stalerment 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 agant.

SIGNATURE : .
Signature, typed or printed nama of registared agent and title i apphicatle, {NOTE: Registered Agent signature required whan rainstating} DATE
9. MANAGING MEMBERS/MANAGERS , 10. ™ ADCITIONS /CHANGES
e MGR j % Delete e ek Mcnange [0 Addition
NANE ONDREUJICKA, JOHN NANE RoLAS, OSCA ﬁ
STREET ADDRESS {1201 MONUMENT ROAD steeeT a00Ress |fADE Mo - MENT 4] # O?
orv-stze | JACKSONVILLE FL 32225 oV \YAAKSonv LS [l _?o?a'b?J'
TITLE MGR ‘ O Delete TITLE [ Change [ Addition
NAME SOLANO, MOISES NAME
STREET ADDRESS | 1201 MONUMENT ROAD STREET ADDRESS
CImY-ST-21P JACKSONVILLE FL 32225 CITy-S7-ZIP )
TITLE I ey T T T T ekt T e | o — - = e e o] Change™ <[ Addilion
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS _
I - o T Civ-greze - T T T T
TIE 3 pelete TIME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE (3 Change 1] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREA 214

LARRY m fue oo § l2oY 904668 -1(87

SIGNATURE AND WPE# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




