FILED

2005 LIMITED LIABILITY COI\fPANY Mar 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M02000001712 " Secretary of State
1. Entity Name
LEE EOUNTY MEDICAL INVESTORS, LLC
Principal Place of Business o Mailing Address
3570 KETH STREET N, . o 3570 KEITH STREET N.W,
CLEVELAND, TN 37312 = ~ - CLEVELAND, TN 37312
01312005No Chg-LLG CAZE083 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao For
75-3071536 Not Applicable
L L 5, Certificale of Status Desired O gese'gg“ﬁfﬂ"’"a]

6, Name ;ng Address of Clxglrrent ﬁegistered Agent

C T CORPORATION SYSTEM , DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD o

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this slat;hént for tha purpose of changing its ragiste}ed cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Tignature, typed o pﬂﬂﬁdrrrxama of reg?slenesiiangfir\r:' and l}de it aa;ﬂ;cabfe. (]\II.ZTE Ijg?ist;red ‘Agenl slgnam‘m‘requirgd *;.-e.« «einstating) DATE

Filing Fee is $50.00

Due by May 1, 2005
5 ~ MANAGING MEMBERS MANAGERS IR e =
TILE MGR . BN B I
NAME PRESTON, FORREST L )
STREET ADDRESS | 3570 KEITH STREET N.W. o
CITY-51-21P CLEVELAND, TN 37312 ~ L
e VST T _ - UDOCO0260310
o CLAYTON, ANGELENA ¥ (3/30/05~80037-015 50,00

STREETADDRESS | 3570 KEITH STREET N.wW.
ciry-s1-21p CLEVELAND, TN 37312 o

TILE AS
HAME CROSS, CINDY'S

3570 KEITHSTREETNW. ~ =~
E:;EE::?:ESS CLEVELAND, TN 37312 . DO ﬂQT WRITE

wE | s ' | | IN THIS SPACE

NAME THURMOND, JOAN E
STREET ADDRESS | 3570 KEITH STREET N.W. )
crysT-2P | CLEVELAND, TN 37312 N =

e
NAME
STREET ADDRESS
GITY-57-2P N -

TITLE
NAVE
STREET ADDRESS
CITY-§7-4P i

— ferr— - -y 2 Y

11, | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily thal the information
indicalad an this report is rue and accwrate and that my signature shall have the same legal eftect as if made undsr paily; that | am a managing member or manager of the
limited lability company or the receivar or trustee ampowered to exacute this report as required by Chapter 608, Florida $tatules.

SIGNATURE: W%MM . W

SIGNATURE m@rﬁ E OF SIGNING MANAGING MEMEER, Buumayé_nnzpaesemmvs . Dot Daysere Prone #




