2.904 LIMITED I..IABILITY COMPANY

ANNUAL REPORT (AR) .

FILED
Jun 03, 2004 8:00 am

'DOCUMENT # L03000014106

Secretary of State

1. Enlity Name
AYCDEJI OTEGBEYE. MD, PL

Principal Place of Business
844 N. THORNTON AVENUE

Mailing Address
N. THORNTON AVENUE

04-30-2004 20066 026 ****50.00

34007399

ORLANDO FL 32803 . ORLANDO FL 32803
| 1l I
2. Principal Place of Businags 4. Mailing Address ik |! |H
Hfig ! i
Suite. ApL. #. efc. Suite. ApL. K, elc, MOORE CRRECS3 (11/03) '
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Courtry e Country 5. Certficate of Status Desired a fg'g?qu"::ém"a'
6. Mamas and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent .
O - Narme .
~—FLICK,JAMES J-- - - ~ N : , ——
608 EAST CENTRAL BLVD. Straet Address (P.O. Box Number iz Not Acceptable) 1 e
ORLANDOQ FL 32801
City FLJ Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agenl, or both, in the Siate of Floﬂda | arm amiliar with, and accepl

the obligations of registered agent.

SIGNATURE - :
Signasure, typad or prinisd nerie of regesterga agen pd Lite 4 ppacadia. {NOTE Mavwngmwmmrmeammmm: DATE
9, ' MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
e Z/’ v_ O ek Olchenge [ Addlion
NAME (7] D = NAME
STREET ADORESS 5 p 4/ vENI E i STREET ADORESS
cnv-st-2p @MM Q‘ E} (20 CITY-ST- 2
TIME £ Delete H e COchage [ Addition
NAME NAME
STREET ADDRESS GIREET ADDRESS
oy ST Ty -ST-2P )
E O Deiete TME ! [1 Crange  £7] Addition
-WE. b r—— - - ———— - a—— . w —_— * - - - - —
- STREET ADDRESS . — e - _— e - e | STREETAOORESS |
cirY-S1-2P oY ST-2P
ME ] Delets Tne [Cchange [ Adaition
T e NAME )
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P cry-s1-2P
TE ] Detete TILE [ Change  [[] Additicn
NAME NANE
STRELT ADDRESS STREET ADDRESS
CY-51- 29 CY-st-zP
Tine 0 pelete THE [Ocrange [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CImy-s7-29 CHY-ST-Z9

#1. | herehy certify that the information supplied wilh this filing does not quatily for the exemptlnn stated in Section 119.07(3Xi). Florida Stattes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing mamber or manager of the
stee empawered 1o execule this reporl as required by Chapter 608, Florida Statutes.

limited liability oompany' or the recgiee

SIGNATURE:
SIGNATURE




