FILED

s . May 19, 2004 8:00 am

~_ af
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-20-2004 90181 001 ****50.00

DOCUMENT # M02000001712
1. Entily Name
LEE COUNTY MEDICAL INVESTORS, LLC
Principat Place of Business Mailing Address .
3570 KEITH STREET N.W. 3570 KEITH STREET N.W. ) 3 qu 0 B?B 8
CLEVELAND, TN 37312 CLEVELAND, TN 37312
iR ORI R ACIR N
Suite, Apt, #, elc, Suite, Apt. ¥, eic. 01202004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 74 -307!5 3 o[ [Not Appicabis
Zo Country ap Couniry 5. Cartificats of Status Dasited [ ?esegg Aadiionl
6. Namp and Addraas of Gurrent Registerad Agant 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM _ - =

4200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Numbar 7 ot Accaptabla)

PLANTATION, FL 33324

ey

City ~ FLi Zip Code

8. The above named entity submits this siatemant for tha purpase of changing iis ragistared office or registerad agent. or both, in the Slate of Florica. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
S or pol of reg: agent and iive d apolicadle. (NOTE: Regisiered Agert sigrtura required whan relnstating} DATE

Filihg Foe Is $50.0D Make check payable to

Due by May 1, 2004 Florida Department of Stata
(X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O peters TWLE O change 3 Acditon
NAME PRESTON, FORREST L NAME
STREETADORESS | 3570 KEITH STREET N.W. STREET ADDRESS
CITY-ST-2FP CLEVELAND, TN 37312 CITY-ST- 2P
TME vsT [ Detete e CIChange [ Addition
NAME CLAYTON, ANGELENA Y HAME
STREETADCRESS | 3570 KEITH STREET N.w. STREET ADDRESS
ciry-T-2P CLEVELAND, TN 37312 GFy-51-21f
TITLE AS [ peite e (3 Ctange [T Acdition
NAME CROSS, CINDY S HAME
STREETADDAESS | 3570 KEITH STREET N.W. STREET ADDRESS
CIRY-51-21P CLEVELAND, TN 37312 CITY-ST-21P
Tme AS . O oetets _TmE R .o O change [ Addition |-
NAME ) THURMOND, JOAN E RAME
STREETADDRESS | 3570 KEITH STREET N.W. STREET AODRESS
CiTY-S1-27 CLEVELAND, TN 37312 Ty -S1-2P
TALE 3 petete TME O change  [] Addition
NAME NAME :
STREET ADDRESS STAEET ADORESS .
CITY-$T-21P CITY-ST-2°
e (1 Detete TE Dchings [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2P CiTY-51- 29

11. | hereby ceriity that the information supplied with this filing doos not quality for the exemption stated in Section 319.07{3)3), Florida Statutes. | further certify that the information
Indicated on this report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limiled kability compeany or the receiver of trusiee ampowerad o executa this report as required by Chapter 608, Forida Statutes.

SIGNATURE: ﬁébfﬂﬂm of 4/-/.‘3-3_‘/ @3) #23-58 9

PRINTED OF SIGNNG MANAGING NEMDER, MARAGEN. OR AUTHORZED REPRESENTATIVE Deryuma Prors ¥

T dJear £ TTRanmoud, Asst éme.-’




