L]

" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # L0100001 9607

1. Entity Name
NORTH PORT MEDICAL, L.L.C.

Secretary of State

Princlpal Place of Business _ . —. Mailing Address

12749 SOUTH TAMIAMI TRAIL
NORTH PORT, FL 34287 _

12749 SOUTH TAMIAMI TRAIL
NORTH PORT, FL 34287

DO NOT WRITE IN THIS SPACE |+

G

01142005 N0 Chg-LLC CR2ECS3 (10/03)
Applied For
65-1153572 Not Applicable
- . $5.00 Additionat
5. Cenlflc§le of Status Desired O Fee Required

6. Name 2nd Address of Current Registered Agent

BARMETT, JAMES ™M P.A.
C/O NORTH PORT MEDICAL
12749 5. TAMIAMI TRAIL
NORTH PORT, FL 34287

DO NOT WRITE
IN THIS SPACE

= = A  mia,

e 3
8. The above named entity submlts thls slalement fer the purpose of changing its regxstared offnce or registered agent ar both, in the State of Florida. | am famlllar wzth and accepl

the obligations of registered agent.

SIGNATURE

PR N -

Signalue, tyned o prtad rame of egistered age™ and We ¥ snntoable.

(NOTE. Regnsleven Agem Nunalum mqmrea when relnllanna) i

Filing Fee iz $50.00
Dun%y May 1, 2005

9. "~ WANAGING MEMBERS /MANAGERS

TINE MGR

NAME GUTIERREZ, ROBERT F

STREET ADDRESS | 12749 SOUTH TAMIAMI TRAIL
CITY-8T-2IP NORTH PORT, FL 34287

THLE MGR

NAME CISLC, DAVID G

STREET ADDRESS | 12749 SOUTH TAMIAMI TRAIL
CTY-5T-2F NORTH PORT, FL. 34287

THLE

NAME

STREET ADDRESS
Ciry-gT-2IP

U00000194725
0ir25/05-80111- {319 50.00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

TIME

HAME

SYREET ADDRESS
Ly -sy-2P

Tne

NAME

STREET ADDRESS
cy-§7-aip

e e

1.1 hereby cortif % that the information supphed with this ﬁlmg does not quahfy fer {ha exemption stated in Section 118.07{3X0, F\cnda States. 1 further cenify that the mformatlon
is report is true and accurate and that my signature shail have the same legal e

indicated on

effect as if madg under cath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered tWWrt as required by Chapler 608, Florida Statutes.
20/05
SIGNATURE: LQ K ¥ //320/0

SIGNATURE AKD T\’PED OR PRINTED NAME OF S!GNING M.IHAG]NB MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daylima Phone #




