»
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A

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

412

Secretary of State

DOCUMENT # M03000001313

1, Entity Name

PALM BAY MEDICAL INVESTORS, LLC

04-20-2004 90181 Q03 ****50.00

Principal Place of Business

3570 KEITH STREET, NW
CLEVELAND, TN 37320-3480

Mailing Addrass

3570 KEITH STREET, NW
CLEVELAND, TN 37320-3480

34006763

RS

2. Principal Place of Businass 3. Mailing Addrass
Sdte, APL. 4, oiC. ; Suite, Apt. ¥, eic. 01202004  Chg-LLC CR2EC83 {10/03)
City & State City & State 4, FE| Number Applied For
. APPLIED FOR 4 ~158%% 9 L TNoi pepicabi
Zp Gountry Zip Country . ! $5.00 additiona:
5, Cartificate ¢f Status Dasired .| Fes Requimd
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatared Agent
Name

C T-CORPORATION SYSTEM — —-
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Sireet Address (P.0. Box Numbar is Nol '&cce'p:able) . . -

City

FL I Zip Code

8. The above named entity submits this statemant for the purposae of changing its registered offica or rapisterad agent. or both, in tha Stata of Forida. | am tamiliar with, and accept

the obligations of regisiared agent.

SIGNATURE
Sigrahwe, typad of pantad nama of agant anc tite rf (NOTE: Ragistered Agent sigrature racquired when remstairg) DATE
Flllng Foe is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10, ADDITIONS / CHANGES
me MGRM [T pewte me O change [ Adulilon
NAME PRESTON, FORREST L RAME
STREET ADORESS | 3570 KEITH STREET, NW STREET ADORESS
omy-51-0p  .{ CLEVELAND, TN 373203480 CRY-ST-2P
TME MGRM 1 Delete TME [l Change [ Addition
NAME DEVELOPERS INVESTMENT COMPANY Il, ING. HAME
STREET ADORESS | 3570 KEITH STREET, NW STREET ADDRESS
CiTy-ST-2P CLEVELAND, TN 373203480 CINY-S1-2P
FTLE [l beiste TME Cl Change [ Addition
NAME RAME
STREET ADDRESS STREET ADOHESS
cmy-S1-2p CITY-ST. 1P
| roe o B J peiats TLE [lcChange ] Adeltion
HAME - B NAME ° - 'ﬁ ’ ' T
STREET ADDRESS STREET ADOAESS
CITY-ST-27 CITY-ST-2P
e {1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51-2p CITY-ST-2P
'3 O Deiste TnE [Jcnangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Lry-§1-2 CTY-§1-2P

11. | hereby certify that tha information supplied with this filing does not qualily for the exarmption statad in Saction 119.07(3Xi), Fiorida Statutes. | fusther certily that tha information
indicated on this report is trua and accurate and that my signatune shall have the sama legal effact as if made uncer cath; hat | am 8 managing membar or manager of the
recsiver of rusies empowered to execute this report as required by Chapter 608, Forida Statutes.

limited liabiity company or

o of G\ ¢r3-5%8

BIGNATURE A)

NAME OF SJGMING MANAGING MEMBER,

SIGNATURE:
|

OR AUTHORZED REPRESENTATIVE

Caytime Fhone #

Joon E TR unrvend, Aest Jau%.»ul

May 19, 2004 8:00 am



