2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L01000017432 | TR, Secretary of State

I By : Y T 03-21-2006 90295 034 ***150.00
COMNET MEDICAL PROPERTIES, L.L.C. ;

Principal Place of Business Mailing Address
1900 NW CORPORATE BLVD. 1900 NW CORPORATE BLVD.

2. Principal Place 0 3. Mailing Address

2S00, Fedcui] Huly ~% Spud=

SUITE 102 WEST SUITE 102 WEST li T
|

& -
Suite, Apt. #, ete. ] Suite, Apt. #f. etc. 15t MOORE CR2E0B3 (10/05)

73 205"

Clly & Stale —r City & Stale 4, FE! Number Applied For
j i /%/76/1 = / 65-1144407 Not Applicable
™ Q oty o Couniry $5.00 additional

33 (/:3 / }//fl MC/’I 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agemt— — —— —

Name

%ggOEnl\f:’-lég%YPORATE BLVD Street Address (P.O. Box Number 1s Not Acceptable)

SUITE 102 WEST
BOCA RATON FL 33431

City FL Zip Code

8 The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatute, lyped of penled rinmis Of regutaied apenn zna bite ¢ appheable (NOTE Regisiersd Agent sqnatvia 1aquirad when remclabeg) LATE
2 FILE NOWN! FEEIS $50.00. " -
Make Check Payalle to Florida. Department of State.
... 7 Due'ByMay1,2006. ;7 i
q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L
TIE MGR 1 oetere TLE mnge (] Adduion
NAME ZUKER, HARRY NAME 6>/ ) ,
PANIESS 4 el
STREET ADDRESS (1900 NW CORPORATE BLVD, #102W STREET ADDRESS
CIY-ST-2F  |BOCA RATON FL 33431 CIYY-ST-2IP
TILE [ pelete LE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Gity-ST-2IP CITY-ST-2IP
il e—f——— . - 2 Detete L [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-29 CITY- STz
TRE ] Detete TTE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP LITY-S1-21P
TILE (3 pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AULHESS
QTY-ST-2IP oIy -S1-2IF

11. | hereby cerlily ihat lhe information supplied with Lhis filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is irue and accurale and [pal my signature shall have the same legal etfect as if made undar oath; thal | am a managing member or manager of the
limited liability company or the receiver or Iiystee fempowered 10 £xe; this report as required by Chapter 808, Florida Slatules.

SIGNATURE: =/oe 5?”//‘5%5@4’

« SIGNATURE AND TYPED OR PRINTED NAME GOF WANAGING JMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE rtee Daytme Phone #




