2004 LIMITEb LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000015930

1. Entity Name

MEDICAL WIND DOWN HOLDINGS VII,

LLC

Principal Place of Business

477 COMMERCE BLVD.
OLDSMAR FL 34677

Mailing Address

P.Q. BOX 2067
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

p\otP)Ox

[c3%

Suite, Apl. #. etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90552 044 ****50.00

i -
: e
. J‘M"‘u"‘g u

TR

MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number Applied For
Dipsmar kL NO-T APPLICABLE |5 ampicarie
Zip Country Zip Country o ) $5 00 Additionai
24 2 r? 5. Centificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typaed or printed name of registéred agent and b

ite if applicabla.

{NOTE. Registared Agent signature required when reinststing) DATE

-

FILE NOW!!! FEE IS $50 00

Make Chéck Payable to Florlda Depanment of State

Due By May 41,2004 .

WANAGING MEWBERS) MANAGERS

9, 10. ADDITIONS fCHANGES

TITLE MGR 3 pelete TITLE []Change  [J Addition
NAME COCHILL, THOMAS R NAME

STREET AGDRESS [477 COMMERCE BLVD. STREET ADDRESS

CiTY-ST-21P OLDSMAR FL 34677 CITY-ST-21P

TITLE MGR [ Delete TITLE [C) Change  [J Addition
NAME BERGQUIST, ROY NAME

STREET ADDRESS ;477 COMMERCE BLVD, STREET ADDRESS

omy-sT-27  |OLDSMAR FL 34677 CITY-5T-2IP

THTLE MGR O pelete TILE {1 Change [ Addition
NAME.. - GAGLIARD!, JCSEPH J NAME

STREET ADDRESS | 477 COMMERGE BLVD. STREET ADDRESS

CiTy-§T-21P OLDSMAR FL 34677 CITY-ST-2IP

TITLE O Delete TITLE Maw £ Change Addition
NAME NAME WL"L W, VaAVol [(Js\v'-k “

STREET ADDRESS STREETADDRESS | Y77 Corm mOr e &\ o\

CITY-ST-2P oTY-ST-2P OiLpewmar R AT

TILE O Defete TITLE ’ [ Change [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TITLE ] Detete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

g2 BN-Y8¥ 2

Date Daytme Phone #




