FILED

2004 LIMITED LIABILITY COMPANY——. Feb 28, 2004 08:00.AM

ANNUAL REPORT

DOCUMENT # L00000003892 Secretary of State

1. Entity Name
M.D. ORLANDO EAST, LLC

Principat Place of Business Mailing Address

STE #407 SOUTH STE #407 SOUTH
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
WEST PALM BEACH, FL. 33406 WEST PALM BEACH, FL 33406

A B

01232004No Chg-LLG  —  CR2E083 (10/03)

{ 4. FEI Number Applied Far

65-1033922 i : Not Applicable
5, Cerliticate of Status Desired o fg-gfq;;’;’;“""ﬂ'

6. Name and Address of Current Registered Agent

MAPES, PAUL

STE #407, SOUTH

1601 BELVEDERE ROAD
WEST PALM BEACH, FL 33408

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famillar with, and accept
the abligations of registerad agent. -

SIGNATURE . . N . T - e ot - e -
Signaurs, typed o printed name of regustored agent and kile f appteatle. {NOTE: & < Agard sgnod auved when renatawng) i !:f_DML

Filing Fee is $50,00
Due by May 1, 2004

9. MAMAGING MEMBERS/MANAGERS

TILE MGRM

NAME ASARCH, GAIL

STREET ADDRESS | STE #4407 SOUTH, 1601 BELVEDERE ROAD
Grry - 8T-2P WEST PALM BEACH, FL 33406

TILE

KAME

STREET ADDRESS
CITY-53-ZP

TILE

NAME

STREET ADDRESS
Cry-8T-2P

TTLE

NAME

STREET ADDRESS
Giy-51-09

InLe

TAME

STREET ADDRESS
Cliy-5T-2F

HILE

NAME

STREET ADDRESS
CITy-57-2P

11. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, T fusther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am a managing member or manager of the
limited liability company or the receiver or trustee emgowared 11 executs this report as required by Chapter 608, Porida Statules, .

SIGNATURE:

SIGNATURE AND TYPED QR PRI D NAME OFSTGNING MANAG) MEMBER, OR AU'HOFU}lﬁ REPAESENTATIVE

ZrEL Z’S"?ﬁrﬁsﬁf B —



