2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L01000017432
ettty Secretary of State
27 ek e
COMNET MEDICAL PROPERTIES, LLC. 03-22-2004 90422 035 777750.00
Principal Place of Busingss Mailing Address
1900 NW CORPORATE 8LVD. 1900 NW CORPORATE BLVD.
SUITE 102 WEST ) SUITE 102 WEST
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & Staie 4, FEI Number Appfied For
65-1144407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5’00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- - - e —

ZUKER,_ HARRY - _ . _ = =

1900 NW CORPORATE BLVD Stréet Aodress (P-O. Box Number i§ Not Accepiable)
SUITE 102 WEST
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and olle i app'icabla {NOTE: Registered Agem signalure required when rewnstalmg) DATE
< FILE NOW"! FEE IS $50 00
Make Check Payabte to Floﬂda Deparlment of Slate
Due By May1 2004 ) T
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TRLE MGR O petete e [ change [ Addition
NAME ZUKER, HARRY NAME
STREET ADDRESS | 1900 NW CORPORATE BLVD, #102W STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33431 Y CIFY-S1-2IP
Tne MGR }Qaeme TITLE B Change [ Addition
NAME JOHNSON, BARRY NAME
STREET ADDRESS | 1900 Nw CORPORATE BLVD, #102W STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ pelete TITLE {IChange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ celete TITLE [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE O Delete TITLE [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- &P CITY-ST-21P
TILE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2iP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shafl have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the geceiver cr truste powered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HALRY & u;{m&‘, MHEEL 9’/ 8/ Y 1-999-~000¢

SIGNATURE AND TYPED OR Pw NA# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT[V Dale Dayurre Phone # I 2 —




