FILED
2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000015930 04-20-2005 90036 003 ****50.00
1. Entity Name
MEDICAL WIND DOWN HOLDINGS VIII, LLC
Principal Place of Busingss Mailing Addrass ‘ D
477 COMMERCE BLVD. P.0. BOX 1639 '
OLDSMAR, FL 34677 OLDSMAR, FL 34677 ‘
S T v LSOO
Loso n€th Ar perTw ' . : : -
{S/uiti. A;?L #.‘ etc . Suite, Apt. #, etc. . 04132005 Chg—-LLC CR2ECE3 (10/03)
City & State — City & State 4, FEI Number Applied For
CorRRWATER, L NOT APPLICABLE Not Applicable
P a2 g::t)weu B Zp ‘ Country 5. Cenificate of Status Desired [ gg-ggafﬂ“m'
.- - ,— 6. Name and Addreas of Current Registerad Agent- - - - - mew.—— 7.7Name and Address of New Registered Agent -
: ) Nama
C T CORPORATION SYSTEM ~
1200 SOUTH PINE ISLAND ROAD ) Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Lts registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, (yped or prinfec name of ragisierad agent and title if applicable (NOTE: Registared Agenl signature required when reinstating) DATE

Fiting Fee is $50.00 -
Due by May 1, 2005 "

. MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS /CHANGES

THLE MGR ,ﬂﬂ\nele;e | BT ‘O Ghanga [ Addition
NAME COCHILL, THOMAS R - naME '

STREET ADORESS | 477 COMMERCE BLVD. STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 34877 CITY-ST-2IP .

TiTE MGR B Delete mE . [lChange [ Additien
MAME BERGQUIST, ROY . NAME : .

STREET ADDRESS | 477 COMMERCE BLVD. STAEEY ADDRESS |

CITY-ST-21P CLDSMAR, FL 34677 ’ CiTY-ST-7P

e MGR ’ [J Delete e Wi S ] Cange [ Addition
NME . __| GAGLIARDI JOSERH . . - - e e HAME- e -t Comm s TR e T
STREET AODRESS | 477 COMMERCE BLVD. STREET AODRESS

CITY-5T-2P OLDSMAR, FL 34677 CITY-$T-7P

e MGR , IR Delete T Clchange [ Adgition
KAME - VAN VOLKENBURG, MARK W NAME

STREET ADDRESS | 477 COMMERCE BLVD ‘ STREET ADDRESS

CITY-S7-2P QLDSMAR, FL 34677 CITY-ST-2IP .

TILE ] Delete TINLE [ Change [ Addition
NAME NAME .

STREET ADBRESS STREET ADDRESS
-Cmy-sT-2P ] CITY-ST-2IP

TmE T 3 Delete TME - - [OcChenge  [J Addition
NAME - - NAME :

STREET ADDRESS STREET ADDRESS i
CCITY-ST:ZP ) CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited &ability compa the receiver or tr ampowered 10 execute this report as required by Chapter 508, Florida Sta'iutes

=

SIGNATURE: gl [0 MaT-55t -l 5

slnmtunf’ Auff'wen orﬂbnmﬁP %us OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Dato Daytins Phona #




