FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

- ANNUAL REPORT

Secretary of State

01-12-2007 90027 004 ****50.00

DOCUMENT #L01000017432

1. Entity Name
COMNET MEDICAL PROPERTIES, L.L.C.

Principal Place of Business

4800 NORTH FEDERAL HIGHWAY

Mailing Adadress
4800 NORTH FEDERAL HIGHWAY

SUITE B205

SUITE 8205

BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 01032007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
65-1144407 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificata of Status Desired [ 99-00 Additionat
--- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nam
ZUKER, HARRY ZoVor N = e O
1900 NW CORPORATE BLVD. Streat Address (P.O. Box Number is Not AccBptable)
SUITE 102 WEST DO POOTH, TRAerAl Huosy
BOCA RATON, FL 33431 :
Sre. o and
Ci I Zip Code
. ecd @A Tao FL | 553
8. The above named entity suprfits this statemen| the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of ragister
SIGNATURE \qG/o7
Signature, WW&”MW {eppicable. (NOTE: Registered Agenl signaturs raquired when rainatating) { v DATE
Filing Fee I8 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGR O pelete THLE [ change [ Addition
NAME ZUKER, HARRY NAME
STREET ADDRESS | 4800 NORTH FEDERAL HIGHWAY STREET ADDRESS
ciy-§71-2iP BOCA RATON, FL 33431 CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-2P
e O delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] petete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GiTY-ST-21P
g 2 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-ZiP CiTY-ST-ZIF
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gf trustee empawared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . i/ !/Q /07 Ba9a8 -anos
SIGNATURE AND TYPED ORIPRINTED n{&! OF‘36NIRG NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Y Data Dayime Phone #

' A "IJ'\‘I yr_—
AR )



