hred

S FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000014938 04-16-2004 90410 024 ****50.00
1. Enlity Name
MEDICAL PARK ENTERPRISES, LLC
Principal Place of Business Mailing Address 2. qu R310Y
132 WHITAKER RD., STE. A P.0. BOX 272046
LUTZ, FL 33549 TAMPA, FL 33688
A | AR RSN
Pk B 26/
Suila, Apt. #, etc. S”"%‘g“%& ot lake @ | B4 cngic CR2E083 (10/03)
City & Slate City,& State 4. FEl Number {Appliad For
Pheim HARL R, FC 59-3680477 Thiot Appicetie
7ip Country Zipg 4/ é % g‘ COU(/mq: S‘ 5. Certiticate of Status Desired O gg'ggaﬁg}“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ - —_—- - - = m—— Name N . . — - - i .
COHN VANESSA N ESQ

1110 N FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802 .

City FL [ Zip Code

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

SiGNATUHEﬁ

Signature, typed o printed name of regisiared agant and title it applicable, (NQTE: Registered Agent signature required when reinstating) DATE
o~ Filing Fee Is $50.00 N ) Co _ _ v : Make check payable to
- - Due by May 1, 2004 " I I R - Florida-Department of State
| 8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 pelete s . [0 Change [ Adcition
NAME REIBER, TYLER D NAME

STREET ADDRESS | 132 WHITAKER RD STE #A STREET ADDRESS

Y- 81-21P LUTZ, FL 33688 CITY-ST-7P

TITLE MGRM O pelete TMLE [ Change ] Addition
NAME BEBBER, GREG VAN HAME

STREET ADDRESS | 132 WHITAKER RD., STE A STREET ADDRESS

GITY-ST-ZiP LUTZ, FL 33688 CITY-ST-2P

TITLE _ ' O Delete TITLE ’ [J Chenge (] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

" CImY-STIZPT A - - oo CTY-ST-2P

TITLE [ Ddelete | KOT ] [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIiE O Delete TITLE O Change ] Additien
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CIry-§1-2iP

TLE [ Dalete TITLE I crange 7 Addition
NAME N ] NAME

- STREET ADDRESS ™ T , . STREET ADDRESS N

ory-st-ze T T o7 CiTY-ST-2P

11. | hereby ¢ertify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthsr certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 10q Paen bt ?‘/ v/ﬂ 4 @, ;) Yo' f-§ 187

SIGNATURE AND TYPEG OR P D R FjESENTA'"VE Date Daytfne Prone ¥

/’yc[lz > TEIEER ¢




