2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000001181

1. Entity Name

MEDICAL PROPERTIES, L.L.C.

Principal Place of Busingss
4BB1 NW BTH AVE

Mailing Address
4381 NW 8TH AVE

FILED

Mar 03, 2004 08:00 AM

Secretary of State

SUITE 2 SUITE 2
GAINESVILLE FL 32605 GAINESVILLE FL 32605

Suite, Apt. #, etc. Sune, Apt #, elc. MOORE CHZEO&S {11703)

City &‘Stale City .& State 4, FEI Number - _A-pphed For.f

) 26-0056891 Not Appioabie
Zip Country 2P Country 5. Certficate of Status Daswed ™ $5'00 Additianal
Fee Required
6. Nama and Address of Current Registered Agent L 7. Name and Address of New Hegistered Agent
MNarme

KRUEGER, SCOTT DAVID : R

2750 NW 43RD ST Street Address (P.O. Box Number 18 Nat Acceptéble)

SUITE 201 T

2ip Gade

GAINESVILLE FL 32606 . .
City FL

£. The above named entity submits thus statement for the purpose of changing its registered office o registered agent, or both, 1 the State of Flonda. | am tamiliar with, and accept
the obiigations of registered agent.” ~

SIGNATURE i =
) Signatire, typed or printed Name of regislared ager and tte f app'icable. (NOTE. Fggstered Agant signative raqured whan fanstaung} DATE
FILE NOW!!! FEE IS $50.00
Maie Check Payable to Florida Department of State
Due By May 1, 2004 ' i y -
e . o, e B O T G SRR e T TR S : - =

g, - MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES _
e MGR 1 velete 1ITLE [JChange ] Addition
NAME BRANNEN, JESSE NAME
STREET ADERTSS | 4881 NW 8TH AVE STE 2 STREET ADDRESS - .UBGGDDQ? 4523
CITY-5T-29 GAINESVILLE FL 32805 CITY -57- ZIP i Ud{_gafgq"gﬂnza HDUS 58 - DB
e MGR 7 Delete TInE O Crange [ Addiban
HAME DEPAZ, OSCAR NAME
STRELT ADORESS | 4881 NwW BTH AVE STE 2 STREET ADDRESS
CIry- ST-ZP GAINESVILLE FL 32608 ) CITY-5T- 2P o N . .
™e ™ belele TIiE [Fcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 7F o CITY-sT-21P - —
e £ Delete TiTE [JCnange ] Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
ITY-SI-21P o ' CITY-sT-2iP o _ ) S
TILE {3 Delete H THE [ Change  TJ Additon
NAME NANE
STREET ADDRESS STREET ADGRESS
OIFY-Si- 210 ) CITY-ST- 2IP _ ) .
TITLE 3 delete I {3 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7- 20 CITY-SF-21P

11. | heteby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Flonda Statules. | further certify that the information
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Ttanility company or the receiver or frustee gmpdwered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: -

SIGHATURE AND TYRED ?‘PRNTED NAME OF SIGNINCEMANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Das Daynime Phone #




