FILED
2005 LIMITED LIABILITY COMPAN Feb 21, 2005 08:00 AM

___ANNUAL REPORT | . Feb 21, 2005 08:00
DOCUMENT # L01000018126 " ecretary of State

1. Entity Nama — :
J C S MEDICAL ASSOCIATES, PLC

Principal Place of Busines;a - Mailing Address
ZB100 IS 1T9NORTH i 287100 US 19 NORTH
SUITE 401 - ) SUITE 401
U
. - 02142005MNo Chg-LLC CR2E083 {(10/03)
DO NOT WRITE lN THIS SPACE 4. FE! Number Applied“F? -
58-3743556 Not Applicable

" . $5.00 Additional
§. Ceortificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

LEWIS-SERAG, MAHA ' o | DO NOTV V{I_FHTE

28100 US 19 NORTH ™~

(SZlLJ]ETAER#VGB«'TFER, FL 33761 ' IN THIS SPACE

8. Tha above named entity su_l_omils this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent. -

SIGNATURE il . . ) . i i .
Signatura, yped or prinled nama of registered agent and Bile if appiicanie. (NOIE. Regstered Agent signatura required ...r?an ranst_mhg) . . . DATE,
Dua by May 1 2008 HINNAN237994
_ . . e _ _ 02/ 21 /05-80077-015 50,00
5. —___ MANAGING MEMBERS, MANAGERS o
TITLE MGR . S I . _
NAME SERAG, SHERIF o '

STREET ADDRESS | 28100 US 19 NORTH, SUITE 401
crv-g-z2p | CLEARWATER, FL 33761 ) e e -

e MGR
NAME LEWIS-SERAG, MAHA ' 7 L ) i L
STREET ADDRESS | 28100 US 1§ NORTH SUITE 401
oirv-st-2p | CLEARWATER, FL 33761 ) _ —

TITLE
NAME

iy | DO NOT WRITE

| ' IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2P

Tme
HAME

STRCET ADDRESS
CIrY-5T-2P - . - —

TITLE
NAME

STREET ADDRESS
Cry-ST-2IP e — — e R R RtR
— — = —— pussaeom

11. 1 hereby certily that the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is rus and accwrats and thet wy signature shall have the same legal eitect as if made under oath: that | am a managing member or manager of the
timited iability cornpany or the receiver o trustes empowerag to sxacute this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: _* -y | | _ 2fidl o

SIGHATURE AND TYPED GRt PRINTED NAME-GR-6GRING MANAGING MERBER, OR AUTHORIZED REPRESENTATIVE Date ] Dayure Prane &
EP R : Ve . _.




