o> FILED

ANNUAL REPORT 7_ Secretary of State

1. Entity Name
SAN JOSE PROFESSIONAL CENTER LLC
Principal Place of Business Mailing Address
8823 SAN JOSE BLVD., SUITE 310 8823 SAN JOSE BLVD., SUITE 310
JIACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
: T - © | 02202004No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
' ' 59-3697257 Not Applicable
i o e et o T IR 5 = -~ i
§. Name and Address of Current Reglstered Agent

INTERSTATE REGISTERED AGENT CORPORATION ' e
701 BRICKELL AVE. Do NOT WRITE

MIAMI, FL 33134 : IN THIS SPACE

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept *
the obligations of registered agent.

PR
SIGNATURF ’

Slunalure. typed or printed name of registered agent and title il applicable. {NOTE: Regislered Agent signature required when reinslaling} DATE
i Filing Fee is $50.00 cim ees

Due by May 1, 2004

T
9, MANAGING MEMBERS/MANAGERS ' S . SR n t. s‘?@‘d‘&
TITLE MGR : o s o
HAME INTERNATIONAL MANAGEMENT COMPANY, INC. B . A . o |
STREET ADDRESS | 8823 SAN JOSE BLVD.,S UITE 310 o co o IS
CITY-ST-2IP JACKSONVILLE, FL 32217
e 7 *
NAME h
STREET ADDRESS P
CiTy-ST-21P !
i -~ - - . - - T s W L B /, .3 . o
NAME . . ) V . ]

s | - DO NOT WRITE"

| INTHIS SPACE

NAME
STREET ADDRESS i
CITY-§T-2IP : - : ' [P

s .
NAME . _ . .
STREET ADDRESS ’ :
CITY-ST-2IP

TITLE " - :
NAME=- - - T e S ) .. - - . . ﬁj‘
STREET ADDRESS [ =~ -2m =" o Tt ' - : ,

Ciry-§1-2IP

11. { hereby certify that the information supplegwith this filing does not qualify for the exemption stated in Section 118. OT(3)(|) Florlda Slatutes | further certify that the Jnfcrmat\on -

3

indicated on this report is true and agetfaft and that my sfgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re f' trustee empow ed to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE, l" HINTED NAME QOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime PhoﬂE L]

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am



