2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L00000008469

1. Enlity Name
SUNSHINE MEDICAL PLAZA, LLC

Principal Placa of Businass

1817 N MILLS AVE
ORLANDO, FL 32803

Mailing Address

1817 N MILLS AVE
ORLANDO, FL 32803

14013017

2. Principal Place of Business

3. Mailing Addrass

LA

Secretary of State

05-02-2005 90367 043 ****50.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3659247 Not Applicable
Zip Counlry Zip Country 5. Centificato of Status Desred ~ []  99-00 Addivonal
=t Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUDERMAN, WILLIAM B
1817 N MILLS AVE
ORLANDO, FL 32803

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Sionature, typed or printed name ol agent and tite ficabl (NOTE: Ragistered Agont sipnaturs requirsd when reinstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O petete TIME OcClenge [ Addidon
NAME LEVINE, HENRY NAME
STREET ADORESS | 1817 N MILLS STREET ADORESS
CATY-ST-2P ORLANDO, FL 32803 CITy-ST-2P
TILE MGR 7 Detete TILE ClChange  [J Addition
NAME RUDERMAN, WILLIAM B NAME
STREET ADDRESS | 1817 N MILLS AVE STREET ADDRESS
CITY-ST-2° ORLANDO, FL 32803 Y -ST-2P
TME _ | MGR_ ] 7 betete Tme [ Change [ Addition
NAME FEINER, STEVEN D NAME
STREET ADORESS | 1817 N MILLS AVE STREET ADDRESS
CiTy-ST-2P ORLANDO, FL 32803 Cmy-51-2P
TME MGR Delete TmEe [lchangs [ Addition
NAME STYNE, PHILLIP N HAME
STREET ADORESS | 1817 N MILLS AVE STREET ADORESS
CITY-5T-0F ORLANDO, FL 32803 CIrY-5T-2¢
TME [ Detete TME MGR [ Change X Addltion
HAME NAME Mayoral, William
STREET ADDRESS STRETADRESS | 1817 North Mills Avenue
ery- 5T-2P cv-S1-2° Orlando, FIi. 32803
TILE [ Deleta ME O Crange [T Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the informati
Indicated on this report is true a

limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
’

D

SIGNATURE:

Hy7

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the Information
accurate and that my signature shall have tha sama legal etfect as if made undar oath: that | am a managing mamber of manager of the

-A41-32a.2

SIGRATURE AMD TYPED OR PAI

NAME OF BIGHING MARAGING MEMBER,

‘-//2 (a'/()_i:

ER, OR AUTHORIZED REPRESENTATIVE T

Deytime Prona #

—




