o FILED
2004 LIMITED LIABILITY CEMPANY Feb 02, 2004 08:00 AM

ANNUAL REP
ORT Secretary of State

DOCUMENT # LO0D0O0C0015146
1. Entty Name
IMHOTEP HEALTH AND VIBDEO COMPLEX, L1LC
“Puncipal Place of Business . Mailing Address
2048 CENTRE POINTE LANE 2048 CENTRE POINTE LANE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
01082004 Ne Chy-LLC CR2E083 {10/03})
Do NOT WR’TE lN TH’S SPACE 4, FEf Mumiber - Appliad For
58-3693370 Not Apglicable |
75. Certificate of Status Desired O gg_'ggqmd;ﬂma‘

8. Name and Address of Current Registered Agent

HIGHTOWER, ROBERT S

241 EAST VIRGINIA STREET o DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. ™o above named entity Submits this statement for the purpose of changing &s registered office o7 registered egent, o bath, in the State of Florida. | am familiar with, and accept
the obligaticns ol registered agent.

SIGNATURE

Signatues tped o prined mame of rapInered agen and ye f apphcable PNOTE Reg«stev’ed-ﬂ-gaﬂl sig'\z:\n'(eqmree‘ when renstaing) DATE

FHing Fee is $50.G0
Due by May 1, 26004

3. MARAGING MEMBERS /MANACSERS

BT MGR )

NAME WEBSTER, JOSEPH L SR, MD O 40

STREET ADDRESS | 2048 CENTRE POINTE LANE PP R gy e ST R0, J:?D

83Y-81- 7P TALLAHASSEE, Fi 32308

e

HAME

SRELT ADDRESS
GiTy-53 I

WRE
RAME

ot DO NOT WRITE
— IN THIS SPACE

STREET ADDRESS
oY S1-7p

h1ii83

NAME

SIRELT ADDRESS
Y -53- 2P

FITLE

NAME

STRELT ADDRESS
Ciry-51 op

o with this filing does not qualify for the exemption stated in Section 119 GT3YE, Flarida Statutes. TIGher cerdify that the information
r2 shall have the same legal effect as if made under path; that [ am a managing reember tr manager of the
cutg this report as required by Chapter 608, Flerida Statutes. _

SIGNATURE: on L Negeraor 7 /%7, 8z

SGNATHURE AND wyﬁ' OR PRINTED :m?;é; SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ) Dayirne Prans »
- £ i

1t. } hereby certity thatl the in!crmation_
indigated on thig report is rue apeaccurgie and that my sh
fimited liabitity company ar thefeceiver gt ustee emp




