L

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

- FILED
Feb 02, 2005 08:00 AM

DOCUMENT # L01000001600

1. Enhity Name
SAN JOSE PROFESSIONAL CENTER LLC

Secretary of State

Principal Placa of Businass

8823 SAN JOSE BLVD., SUITE 310
JACKSONVILLE, FL 32217

Maling Address
8823 SAN I0SE BLVD., SUITE 310
JACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

(RN MR

01262005No Chyg-LLC CH2E083 [1/03)

4, FEI Number Applied For
58-3687257 Not Applicable

5. Certiiicate of Staws Desreg [ . 39-00 Additonal

Fee Required

6. Name and Address of Current Registered Agent

INTERSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.
SUITE 3000

MIAMY, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent

SIGNATURE

8. The above named entity submits this stalement for the purposa of changing Tis registered office ar registerad agent, or both, in the State of Flerida. Tam familiar with, and acceépt

Signature, typed o prinied name of registered agent and itie 1f applicable

Fee is $50.00
v May 1, 2005

Filin
Pue

{HOTE Registersd Agent signrature required when reinstaling}

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME INTERNATIONAL MANAGEMENT COMPANY, INC.
STREET ADDRESS { 8823 SAN JOSE BLVD., S UITE 310

CITy-§1-2° JACKSONVILLE, FL 32217

o2 TR BOA 2012 50,00

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-§i-ZIP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITy -51-71P

IN THIS SPACE

HILE

NAME

STREET ADGRESS
CiTY-S7-21P

THLE

HNAME

STREET ADDRESS
CITy-S1-2F

11. | hereby certify that tha information supp
indicated on this repart is true ang ﬁ
limited bability company or the (g Gl

SIGNATURE:

ied with this fiing does not qualify for the éxé?npr":on stated in Siction 19;07(33&[). Florida Statutes. | further cartify that the information
e-gnd that my Hignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
stae empowiired 1o executs this repart as required by Chapter 608, Florida Statutes. T T o—

SIGNATURE

EDIptp 5000  Drw 05

ED NAME OF SIGNING MANAGING MEMEER, OR ALUTHOHEED REPRESENTATWE

Cate Daytime Frore 4

DB




