2005 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT L Feb 22,2005 08:00 AM

DOCUMENT # L00000015146

1. Entity Name =

IMHOTEP HEALTH AND VIDEO COMPLEX, LLC

Principal Place of Business - M'_ailing Address
2048 CENTRE POINTE LANE 2048 CENTRE POINTE LANE
TALLAHASSEE, FL 32308 TALLAHASSEE, Fl. 32308

Secretary of State

L T

02012005No Chg-LLC CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE  orpes

Applied For

Naot Applicable

59-3693370

" . $5.00 acdsiional
5. Certificate of Status Desired a Fee Required

Saiiic b L

6. Name and Address of Current Rogistertd Agent

e o ST DO NOT WRITE
TALLAHASSEE, FL 32301 . IN TH]S SPACE

T F

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed 6 printad name of regisiorad agentand flla H applicable. ~ * * "~ {NOTE. Reglstered Agent signalura requlred when relnstating) : DATE

Filing Fee is $50.00
Due by May 1, 2005

9. “MANAGING MEMBERS/MANAGERS " . e s e

e - g

TILE MGR - : NSRS PO

NAME WEBSTER, JOSEPH L SR, MD
STALET ADDRESS ¢ 2048 CENTRE POINTE LANE
GITY-5T-2P TALLAHASSEE, FL 32308

me | S - e S SR -T2 58, 00

NAME
SYREET ADDRESS
CITY-ST-2iP

e B - - _—

NAME

vt DO NOT WRITE
- N IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE N —— e e T L -

NAME
STREET ADDRESS
CITY-57-2P

TILE ) o e Sty : R

NAME
STREET ADDRESS
CiTY-§T-2IP

indicatad on this report is frue and acowrate and fat my sigpature shall have the same legal effect as if made under gat
limited ftability compariyor the receiver or trusted empowered to execute this report as required by Chapler 608, Florida Statutes.

; that | am a managing member ar manager of the

11. | hersby carﬁ%:hm the information supplied with s not qualify for the exemption stated in Section 119.07(3)r$i), Florida Statutes. § further certify that the information

SIGNATURE:

271500, (I - s

SIGNATURE AND TYPED OR PRINTED NAME.GF SIGHING MANAGING MEUBER)OR AUTHORIZED REFRESENTATIVE Daie Daylime Phiane ¥

— = L e -




