2004 LIMITE# LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # LO1000018328 j Feb 13, 2004 08:00 AM
1. Entiy Narme . Secretary of State
INDEPENDENCE MEDICAL, L.L.C,
Principal Place of Business 7 — Mailing Address
4380 ST JOHNS PARKWAY 41;!?% ST JOHNS PARIQNAY
SéNF ORD FL 32771 SgNFORD FL 327714
i B | nlmtmmmmzwwwmmm A
Sufts, Anl. #, elc. ' ] Suite, Apt #, efc. MOORE CR2ECS3 {11/03)
City & State = City & Stae 3. FE Numbe: Apohied For
. i 59'3755900 Not Applicabie
Zp Country ap Couniry 5. Certificate of Status Desired O iﬁ gg“’zg:émnai
6. Name and Adaress of Current Registered Agent ' -_ . 7. Name and Address of Ne Registered Agent _;

Name

CRAMER, CHARLES W _ — . R

141 1 EDGEWATER DR[VE SUITE 300 Street Address (P.O. Box Mumber is Not Accepiabla)

ORLANDO FL 32804 : :

Cily ' - ] FLJ Z1p0:>de —

8. The aouve named anfity submrrs thg statemenl for the purposs of changing s regaslered office or regictered agent. or bczh ir the Stax;e of Flenda 1 am familiar ws:h and accepl
the cbiigations of registered agent.

SIGNATURE . o e

Signature. iypid or Srinted nome of sepistered agert and e ¥ applicable. QNG‘I': Ragmua AgRnt BRORNNS sHIRIed WO IONGRLOG) . e DaIE
FILE NOW!! FEE IS $50.00 -
Make Check Payable lo Florida Deparfment of State
Due By M3y1 20{}4 : ] o
3. MAMAGING MEMBERS/ MANAGERE . | 10 ~ ADDITIONS CHANGES —
g MGRM 1 Dagete ILE O Change [ Acdition.
NAME BOWEN, SCOTT HAME UOOOOOaRGaTe
STREEY ADDRESS | 4380 ST JOHNS PARKWAY, #1180 STREET ADDRESS O “, ST 3
CHY-5T-2Ip SANFORD FL 32771 CITY 5721 U2d i S{}Di_ﬁ 010 SS__{_}B
btk MGRM 1 Delete TRE S Change [} Mdihﬂ{t
A S BOWEN, ERIC KAME
STREET ADDRESS {4380 ST JOMNS PARKWAY, #1108 STREET ADDRESS
ofY-3T-ZF  {SANFORD FL 32771 CITY-§3- 7P L . o oem e
TIEE 3 Doiee nmE D ohange [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CAY-51. 2P Gite-ST- 70 . ] ) . B
e L3 elete TRE Ciohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 280 ] CITY-ST-ZiP B 3 . L
THLE [ Delete I O Change T Adesen
NAME
STREET AGDRESS smzz 1 ADORESS
SHY-5T- 2P CITY -ST-ZiP o -
TIRE T Datese HILE D G!sange {7 Asditicn
HAME NAME
STREET ADDRESS STRESY ADDRESS
i CRY-8T-21p s i

11, | hereby ceily that the infarmation mpheﬂ wath mas klms does not qualily {or e exermphon statad in Section 112071350, Florida Statutes. | further certdy that the information
incicaied on this raport 1s rue and accuraie and thal my signature shall have the same Jegal effect as if made under cath; that | am a managing member o manager of the
Imited Habiity company or the receiver or rustes smpowered (0 execule this repon as required by Cheper 608, Florida Statutes.

,‘3/4 /as/ Lpp- 202 -/IZ2 2

SIGNING MARAGING MEMBER, MANAGER, GR AUTHORIZED REPAESENTATIVE R J Dz Dayhma Phone #

SIGNATURE:

SIGNATURL AN




