FILED
2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000021212 02-16-2004 90164 008 ****50.00

1. Entity Name
CENTRAL FLORIDA CRYOCARE, LLC

T e - ==
3426 NW 43 STREET 25315 NW 41 ST 24010773
SUITE B GAINESVILLE, FL 32606  US

GAINESVILLE, FL 32606 US

S S

RN LT 01062004 N0 Chg-LLG CRRE083 (10/03)
‘DO NOT WRITE IN-THIS SPACE ~=ins AopaTa
. ’ 04-3591163 Not Applicable

- i $5.00 Adaitional
5. Ceriificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent TR T L TS

PERINCHERY, NARAYAN DR ; E '

3426 NW 43 STREET DO NOT WRITE
SUITE B
GAINESVILLE, FL 32606

.

8. The above named antity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am lamaluar with, and accepl

the obligations of registered arfﬁ?if. /_)/
SIGNATURE 4" / :

typed or prwvsciarhe o { ‘1 Tithe I g% (NOTE: Ragistersa Agem signature requirad when rainstating) DATE
- S g
VI e e e Y s e PR - oy R i Y P . -
Filing Fee 1s $50.00. . . T I AT L I T PO YN LN B R T L R B BPL

Due by May 1,2004 - - e L e e e T e

8. MANAGING MEMBERS/MANAGERS

mie P

NAME PERINCHERY, NARAYAN DR
SIREET ADORESS | 3426-B NW 43 STREET
CITY-ST-2P GAINESVILLE, FL. 32606

TITLE

NAME

STREET ADORESS
CHTY-8T-2P

TITLE

NAME

STREET ADORESS,
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY- 51-2IF

TmEe

NAME

STREET ADDAESS
Ciry-s1-21P

TITLE
NAME ] - L .
SIREET ADDRESS Taeeeie T - P

CITY-ST-ZIP

11. | hareby certify that the mformatlon supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flonda Statutes. | furthar certify that the information
indicated on this report is true and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverfoy trustee empowered o execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: _\ N/ f{

SIGNATURE AND TYPED OR m—rs\nﬂ‘ua OF BIGNING AJAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prene &




