2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 01000020111 - Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
FRANCINE GROSS, M.D. PROFESSIONAL L.L.C.
Principal Place of Buginess Mailing Address
2834 UNIVERSITY PKWY 2834 UNIVERSITY PKWY
SARASOTA FLL 34243 SARASOTA FL 34243
e s A AR
Suite, Apt #. elc. Suite, Apt. #. elc. MOORE CR2E083 {11/03)
City & State City & State 4. FE| Number Apphed For
26-0010444 HNot Applicable
Zp Country op Country 5. Certificate of Status Desired E/ gs?e.ggg L‘?i':j:é“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B ]
Name
ssoesi%%ﬁy{jé] 'CDQ‘XID Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33883
ity FL I Zip Code

8. The above named enuty suomits this slatement for the purpese of changing is registered office or registered agent. or Loth, in the State of Florida. | am familiar with, and accept
the obligationig egistered agent.

SIGNATURE Lt , - Annn ‘5‘)‘/’ 5‘-/.9 b

Signainde. typed or pricled name ol registered agent and btle 1 appﬁ-canta. (NOTE. Remislered Agent signature required wnan rainstatng} DATE

FILE NOW!!! FEE 1S $5000
Make Check Payable to Florida Department of State

Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS { CHANGES
TITLE MGRM 1 vetete TILE DClchange [ Addition
NAME GROSS, FRANCINE NAME
STREET ADDRESS (6150 36TH LANE EAST STREET ADDAESS
cv-sT-2¢ BRADENTON FL 34203 CITy-Sr-21P oenne4eas
TIE £ Detete me 02417/ 04800140314 (35D [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TIMLE . O elete TTLE [1Change [ Addinon
NAKE NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE 1 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-5T-2iP
T £ Deiete TILE [7] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- IP LITY-ST-2P
TITLE 3 Delete TIME [ Change [ Additien
NAME HAME
STREET ACDAESS STREET ADBRESS
CiTY-ST-7IP CITY-S87-2iP

11. i herebwy certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawites. | further certify that the information
inchcated an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company ortﬁr}e? or trustee empowered to execute this report as required by Chapter 608, Florida Statules,

S
SIGNATURE: T danupy £Tar 77 /) ‘Q/’J /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGET, OR AUTHORIZED REPRESENTATIVE Dae Dayame Phana




