m—r— i WUV

2004 LIMITED LIABILITY COMPANY FILED
/ ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

b "J

DOCUMENT # Lo0000007667 Secretary of State
. Entity Name
STAR MEDICAL GROUP, P.L 03-24-2004 90301 022 ****50.00
Principal Place of Business Mailing Address
1201 MONUMENT ROAD, #201 1201 MONUMENT ROAD, #2011 HIURMU MY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)

City & State City & State 4, FE! Number Applied For

59-7168952 Not Apgplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e - Name — - - . .-
?IZ-OAPIS-ENSHBSAAAI;;O ROAD Street Address (P.0. Box Number is Not Acceptabie)

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lite o applicaile {NOTE: Regisiered Agent signalure raquired when réinstabng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME OSCI:}R E. RODAS, M.D. NAME
STREET ADGRESS | 1201, MONUMENT ROAD, #201 STREET ADDRESS
Clry-s1-2iIp JACK§ONVILLE FL 32225 CITY-ST-2IP
TTE v J Delete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-S-2P GITY-ST-2IP
TITLE -~ . ) 1 oelete TITLE C ST o~ T Ochange [ addition |
NME T — mmmsa e e e i--mme---——w N S e s e R i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE {1 pelete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-$1-2IP
LE fed [ pelete TIMLE [ Change  [] Addition
NAME © e N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST- 2P
TILE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

11. | hereby cerify that the information supplied
indicated on this report is true and accurapé
limited liability company or the receiver cpiéu

with this filing does qualify for the exel ption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
g that my sugn ﬂ' shall have the s3] ¢t legal effect as it made under oath; that | am a managing member or manager of the
fe empowered J6 executs this rep as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/22/05’ GoY 227 S1<7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE O pad ' Dayhime Phone #

\,




