.‘ FILED
2004 LIMITED LIABILITY COMPANY Sgp 10,2004 8:00 am
e

'ANNUAL REPORT’(AR)“"‘"‘-" - cretary of State

LO3000031956 ! -

PE(?anNEmr:A ENT #1030 08-23-2004 90152 042 ****50.00
ROBERTS MEDICAL PLAZA, LLC
Frincipal Place of Busin;ss Mailing Address
453 N. KIRKMAN ROAD 453 N. KIRKMAN ROAD
ORLANDO FL 32811 ORLANDO FL. 32811 34010343
T GO

Suila. Apt. #, etc. " Suite, Apl. #, etc. MOORE CR2E083 (4/04)

City & Siate City & State 4. FEINumber Applied For

i SC," f"')—-“(" 25%? Not Appiicable
. Zp .g' Country Ze Country 5. Certificalg ¢t Status Desired O g;se 2&3?:;”“"
6. Name and Auuma of Current nogimrnd Agent 7. Name und Addrass of Now Hoglmred Agent
— s = e e - - —_— Nameg = P — - e T TP N
_SKSA-,NE a}rYEh\I{(E)gEHROAD SUiT-gﬂ)O rET E Street Address (P.0. Box Number is'Nol‘Af—:captable)" -
MAITLAND FL 32751
¢ oy EL iip Code

8. The above named enuty Submits this statemant 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 ragistered agent.

S!GNA‘IUFIE
Signature, typed or pimed nama of regiteisd age and tive d spphcabls. (NOTE me renqureduhmrmmu] OATE
! ]
% i R AR SR R P E
9. - MANAGING MFMBERS/ MANAGEHS 10. ADDITIONS | CHANGES

Py

STREET ADOFESS 3#)(,{[(_ ééhg—#}a, 7Y st oovess

— - —
mm:; L}&_{ _}2 r b _::1; O Change | [ Addition

Cory- 51 a0P (> CIY-ST- 2P

" 0 oeee TILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P : CITY-55-2IP

mEo e " "Crodet " T fmE "7 T Tom ot T enange [ Addition
NAME 1 RAME

STREEY ADDRESS | i B STREET ADDRESS e

CRYosEAR T T s Tt - — '" :h' T '!_:_;- "cm:sff:ap:- _"""—-'- T : ‘—-# . _ ¢ o e e —— . -
TIRE ) 7 Delere Tme Dewwge O Addtion {
WAE i NAME

STREET ADDRESS - STREET ADDRESS

cry-s1-2p B CTY-51-21P

e ‘ £ Delete TMLE 3 Change ] Adgtition
NAME NAME

STREET ADDRESS ‘ STREET AGDRESS

CFY-s1- 29 ‘ ) CITY-SY-2P

T ’ : 0O pelete TLE [ crange [ Addition
NAME HAME .

STREET ADDRESS . . STREET ADDRESS

cry. st zP ! - LATY-ST-ZIP

patios g-does nol qualify for the Bxemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
rnchcatsd on this repo : d at my sjgnature shall have the same legal etfect as if made under oath; thal | am a managing member or manager of the
pd eTEgh ; gverad o execute this repon as raqu:rad by Chapter 608, Florida Statutes.

HST1-DGD-RIGH.

ol -
SIGNATURE AND TYFED OR PAINTED NAME OF MEMGER, OR AUTHORIIED REPRESENTATIVE Dun Onytima Fona #




