2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT o Apr 05, 2005 08:00 AM

DOCUMENT # LO1000000743 Secretary of State
Eéﬂ%ga;;ROPERTiES LAKE ST. CHARLES MEDlCAL
CENTER, LLC _ N

Prncipal Place of Business Mailing Address

27007 US 19 NORTH, STE, 2085 - 27007 US 19 NORTH, STE. 2095
CLEARWATER, FL 33761-3490 — CLEARWATER, FL 33761-3490

- ——— RO A VO

02152005N0o Chg-1LC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PO FoedFa
59-3698171 Not Appircable

§5.00 additional

5. Cartificate of Status Dasired Fee Required

8. Nému and Address of Current Registered Agent I — i e e

5001 U8 o 10N STE 2095 DO NOT ' NOT WRITE
CLEARWATER, FL 33761 , IN THIS SPACE

e
8. The above named entity Subm:is this sLazemenl for me  purpose of changmg its registered office or reg:slered agent, or both, in the State of Florida | am famrua: with, and accept
the cbligations of registeted agent.

SIGNATURE . e A
Srgnature. lyu:d'drpﬂﬁtad’nm a’ regisierad agent and Ubie il apphcable {NQTE Regsterad Agen; signature requirad when seinstazing} BAIE

Filing Fee is $50.00
ue by May 1, 2005

K " MAWAGING MEMBERS/MANAGERD
JILE MGRM -
NAME CENTER PRCF OF TAMPABAY INC

STREET ADDRESS [ 27001 USHWY 19 N STE 2095
cre-si-op | CLEARWATER, FL 33761~ —

e MGRM Lononnsasa e

NaME KAHN, RANDY [ _ 7] / "]
SIRELTADDRESS | 27001 US BWY 16 N STE 2095 - : 4/85/115-802026-005 55. O
ulv-5T-3° | CLEARWATER, FL 33761 o B T ——

TSLE MGRM

NAME KAHN, SUSAN

£ 27001 US HWY 18N, STE 2085 ’
;::1: ;:T:Ess GLEARWATER, r:_|___337i31 __f - ) o DO NOT WR'TE
e IN THIS SPACE

SIRELT ADDRESS
Cry S1-2 - o

Lk
HAME
SIREET ADDRESS
Gy §1- 09 o

HLE

BAME

SIREET ADDRESS
Ciry -SI-2P

11 | herely certify that tha jnformation supphed with this filing does not qualify for the exemphon s!ated in Section 118.07{3){i), Florida Stalutes. I further cerm’y that the information
indicated on this report s frue and accuraie and that my signalure shall have the same legal effect 23 if made under cath, that | am a managing member or manager of the
Wnited hability cothpany & the reteiver usiee empowsred to execule this report as required by Chapter 608, Flonda Statutes.

SIGNATUR t O—‘L'Q-Me&_/-p . L—Olr‘el\ £e) p&ffﬁ(_t 3[(‘(‘/0_[ {')_),'7) 7‘;_ (067177

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANARGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Dale Caytms Phane ¥




