2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000007’1'74

1. Entity Name -

CLEARWATER PROFESSIONAL CENTER LLC

e

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailingr Address

600 BYPASS DRIVE 600 BYPASS DRIVE
SUITE 219 SUITE 219
SLEAHWATER FL 33764 SIS_EARWATER FL 33764

2. Principal Flace of Business 3. Mailing Address

i

|

[

Il

JANAU

il

Suite, Apl #, elc Suite, Apt #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number | JAprlied For
59'3729277 ) |— ENO‘ ADP"C-'?'I
Zp Country Zip Country _ - $5.00 Additional
5. Cettificate of Status Desired - E{ Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name o
PATRICK, CELIA , I
600 BYPASS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 219 —
CLEARWATER FL 33764
City T _FL Zip Cade

8. The above named entily submits this staternent for the purpose of changing its registered office or registared agent, er both, in the State of Florida ! am familiar with, and ac:+

the oblgations of registered agent.

SIGNATURE

Signatdre. yoed o printed name of tegistered agent and bitle ¢ appleabia (NOTE Regslerad Agent sgiature 1equirad when fainstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2005
9. MANAGING MEMEERS/MANAGERS 10, ~ ADDITIONS/CHANGES  ~—
niLe MGRM 1 velete 8l [ charge [ A
NAME PATRICK, CELIA hAME
SIREFTADDRESS | 600 BYPASS DRIVE LIREET ADDRFSS
CHY-S7- 2P CLEARWATER FL 33764 “Ny-ST- 7P
e MGRM 1 pelete I . ., Dlchmge [ad
NAME PATRICK, BRIAN R Nads ,gi?gﬂﬂﬂgﬂigﬁf
SIREST ADDRFSS [ 800 BYPASS DRIVE SIREE T ADMRFSS D1/24. BS"UﬂiC’g“Ui 4 55,00
iy ST 2P CLEARWATER FL 33764 CHY-ST-7IF
niLk T elete niLk [ change O A
NAME NAME
SIREET ALDRESS SIREET ADDRTSS
CHY-S1o AP CY-51-21F
TI7LE [ pelete ITiE B O Change [ A
NAME NAME
STRFFT ADNRFSS STREET ADDKESS
CHY S1 4f CiH¥-8T-2IF
THLE D Delete TF El Ghange ['_'iﬁ:iw"
HAME NAME
SUREET ADORESS SIRLET ADDRISS
chiv sl ap CIY-S1-2F
L [T Delete e o [ change  [J s
NAME NAME
SIREFT ADORE <5 LIRFETANNRESS
CHY-s| Aw Iy ST 7IF

11. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that tﬁe inférmatior
indicated on this reportis 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 liability company or the receiver or trustee empowered ta execute this repert as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPE

Ca/ﬁmé’/ JZ)E:ZA/ W) - /'20;05 7575/2/.2‘/5



