¥
. _2604 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 102000000207

1. Enlity Name
KENT R. CORRAL, M.D., P.L.

~ Jan 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

2409 AZEELE ST.
TAMPA, FL 33609

Mailing Address

2409 AZEELE ST.
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

AR ARG MR

01062004 No Chg-LLC CR2E083 (10/03)
4. FEt Number Apphied For |
59-31402390 Nat Applicable

O $5.00 Additional

Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

HINES, JAMES P ESG.

HIMES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606 )

DO NOT WRITE
IN THIS SPACE

the obligations of registesed agent.

SIGNATURE

8. The above named enlity submits this statement for ti;te purpose of changing its registerad office or registered agent, or both, in the Slale of Florida. 1 am familiar with. and accept

g o =

Slgralure, fyped or printed name of regisieied agent and e if applcatle

{NOTE. Registerad Agant sigrature required when s Q)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9 MATAGING MEMBEAG/MANAGERS

e MGR
NAME ICEMAN, CHARRISE L
STREET ADDRESS | 2409 W. AZEELE ST.
CTY-ST-ZP | TAMPA, FL 33609

Tk

HNAME

STREET ADOAESS
CIY-s1-2F

TTLE

HAME

STRELT ADORESS
CIry-37-2°P

TiTLE

NAME

STREET AIDRESS
CiTY-S7-29

TME

NAME

STREET ADDRESS
CiTy-§T-2P

NnnE

NARE

STREET ADDRESS
CITY-ST-ZP

U0B00o00T21 :
- 0i/20/04-80019-007 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1). Florida Statules. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes. - —. .

§)2-258 3009

Cylime Phone #

SIGNATURE: MG /Aoy D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE

ate




