2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

L01 00019607
DOCUMENT # Lo10 Secretary of State
ntity Name
of 3 o ok
NORTH PORT MEDICAL, L.L.C. 02-10-2004 20106 045 =#30.00
Principal Place of Business Mailing Address
12749 SOUTH TAMIAMI TRAIL 12749 SOCUTH TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287 frUYVLIY
Suile, Apl. #. efc. Suite, Apt. #, efc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1153572 Not Applicable
Zip Country Zp Country ) 5. Certficate of Status Desired [ $9-00 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
- JAMESPA- " = - ‘ —Jlames, Rarfett, P.A. -~ ~ T T ]
BARNETT JAMES P.A. Street Address'(F’.O, Box Number is Not Acceptable)
clo. North Port Medical dical
12749 5. Tamiani Trail, —. 12749 S. Tamiami Trail
- ZNorth Port) FL:34287.~ 5 i 0
ity ip Code
North Port FL | 5%3%7

8. Tne above named entity submits this statement 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

Signature, typed or prirtad name of ragistered agent and tite +f applicable. (NOTE: Registered Agent signature required when rensiaing) . DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR 1 Delete TITLE [J Changa [ Addition
NAME GUTIERREZ, ROBERT F NAME
STREET ADDRESS | 12749 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 - CITY-ST-21P
me MGR O Delete TE O change [ Addition
NAME CISLO DAVIDG NAME .
STREET ADDRESS 12749 SOUTH TAMIAMI TRAIL * | STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34287 CITY-ST-2IP
mE I oelete TITLE [J change [ Addition
NAME NAME
~ STREET ALDRESS R - - - STREET ADDRESS” - T T T
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete TME (3 Change [ Additien
RAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP
THLE £ Delete TITLE [ thange 3 Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CRTY-ST-21P CITY-ST-21P
e 3 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS t* STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

1. | hereby certify that the n’g\ ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report isrue and accurate and thai my signalyte shalt 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 ar trustee empoweregfo execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: /,Q//Z

SIGNAT!.IRE AND TYPED OR PRINTED HAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) Dayiime Phone #




