“~™¢ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Name
200 MEDICAL PLAZA, |LC

DOCUMENT # L03000022108

Principal Place of Business

1050 B.W. 15TH STREET 5TE. 202A
BOCA RATON, FL 33486

Mailing Addrass

§050 N.W. 15TH STREET STE. 202A
BOCA RATON, FL 33486

FILED
. May 03,2004 8:00 am
Secretary of State

04-19-2004 90025 012 ****50.00

TEE TV L

0 G

2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, atc. Suilg, Api, #, elc. 01212004 Chg-LLC CR2E0B3 (10/03)

City & Siate City & Stale 4, FEl Number Applied For

R0- 020 F43Q_ ot Appicasi
‘ le— Country ) Zp Countey §, Cerlificate of Status Desired 0 ggg?q &ﬂ;’mﬂm
€. Namo and Address of Current Reglsterod Agent 7. Noma and Addross of Hew Reglstered Agent _ _ - - - * —
MOORE, W. RODGERS ESQ o -
- -gg&ng:%{:ﬁe&g :-iIGHWAY STE- 456 — Swoat Adcress (HRPOUMIANGET PRI - -
_ ) 1050 N.W. 15th ST., #202
City : ¢ 5 FL [Zip Cade

the chligations of ragislerad agent.

| sinaTURE g R LB Tle

8. The above named entity submits this statemani for the puwpose of changing its registered cifice or registered agent, of both, in the Siate ol Florida. )| Bm familiar with, and accep

-/ 2 ~oc

2, IyPed & prwvicd Name of (RQHAETET By fnd Wi 1 SRRLCEDI.

(NOTE: Relisted AQEN! $SnoNTS MEQUINKD when Tenstasing}

e B e D

DATE

Flling Fee is $50.00
Due by May 1, 2004

3

Mk chisék payabié.to
Flarida: Dapartrnent of State. et

' ADOMIONS/ CHANGES

9, MANAGING MEMBERS /MANAGERS 10,

Tme PRES; DT [ perete TE O crange [ Acition

HAKE ErapIEC PLATL “30 NAME

SREEADDRESS | yps© o [ S§FR ST > STREET ADORESS

citv.5T-2p BecH pago~ KO ZryFL Cry-sr-ap

TITLE [ Deeta e Ottange [ Addition

NAME NAME

STREET ADURESS . STREET ADDRESS

cny-sT-20 - ary-si-ap

me ' O3 etets e [ Giange ] Addition

[ HAME M — — o | e . -

STREET ADDRESS STREET ADORESS

v ST-op oTy-SI-qp

TILE 1 petete Tme . Dlchange [ Asditon
TleAE T T T - - - THAMETTT - - T TGy T

STREET ADDRESS STREET ADDRESS

ary.s7-op CITY-ST-2P i

TmE O Dexte g O Change [ Asdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

cny. s1-ap CITY-S1-2P

VInE 7 elete me O chage [ Aadition

RAME RAME

STREET ADDRESS STREET ADDRESS

Ty ST-2P CIry-S1-3P

indicated on this raport is true andd accurate and thal my signature shall have tha :
limited Lability comgany or the receiver or rustea empowsred 1o exscule this repon as required by Chaptar 608, Florida Stalules.

11, | hereby centify that the informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statules. | further certily that the informalion
same legal efiact as if made under cath; thal | am a managing member or manager of the

ADAL

'TUNE AND TYPED OF PRINTED NAME CF SIGNING MEMBER,

REPRERENTATIVE R fe]

Daylrne Prone #

G /20




