2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000006772

1. Entity Name

OAK STREET MEDICAL BUILDING LC

Principal Place of Business

1503 QAK STREET ‘
JACKSONVILLE FL 32204.- .

Mailing Address
1503 OAK STREET

JACKSONVILLE FL 32204

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 30408 019 ****50.00

AL LA

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-3730159 Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — - Name

HEEKIN, R. DAVID
1503 OAK STREET
JACKSONWILLE FL 32204

P e et - M

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signatwe, typed or printed name of registerea agent and title 1t applcable, {NCTE: Ragisizred Agent signature raquired whan renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ) Delete TITLE [ crange [ Addition
NAME HEEKIN, R. DAVID NAME
STREET ADDRESS | 1503 QAK STREET STREET ADDRESS
CITY-S1-21# JACKSONVILLE FL 32204 CITY-ST-ZiP
TITLE O belete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
LR O Delete TITLE [ change [ Addition
NAME o s | e e ey -————— — e “NAME - === —|- e e S et - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE - 07 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-21P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7ip
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. { hereby cedily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver of trustae empowered g executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // ,,g—%f Qo

4//6/[95/ oy,

SIGNATURE AND TYPED DR PRINTED NAWE-OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone ¥




