FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT gusn) v ecretary of State
DOCUMENT # L 00001 1 1 04-04-2003 90004 045 ****50.00
1. Entity Name 020 8
MEDICAL PROPERTIES, L.L.C.

Principal Place of Businass Mailing Address
4831 NW 8TH AVE . 4881 NW 6TH AVE
SUVIE 2 SUME 2
GAINESVILLE FIL 32606 GAINESVILLE FL 32605
B —— AR A AR
Suite, Agt. ¥, etc. Sulte. Apt. #, ate. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State FE} Number Applied For
) _ 5 (05' ‘1 L Not Applicable
ap Country Ze Country 8. Cerflicate of Siahus Desied [ Eg ggqu‘:fg‘“’“a'
8. NameundAddmao‘l‘OumRogIMAgml == TT "=~ -71. Name aind Addruss of New Reglstored Agent
— e = = i ez =< fo NAMNE = Ao oa e m R —_ e
.KRUEGEL SCOTT DAVD
2750 NW 43RD ST Street Address (P.O, Box Numbar is Not Acceptabie)
SUITE 2
GAINESVILLE FL 32608
City . FL 2ip Code

8. The above nazmed entity sunmits this statement for the purpose of changing ita registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re gisterad agent.

SIGNATURE

Sigrvure, typad of priac MG of regidtenad sgent and 118 4 eppicadle. INCEWAMW\MWWM) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

) MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

e Jesse E;run {7 Delete e Clchags [ Addition

s LSS | B gp o

smhee aponess [US% | ™ Ayt S&.nk & STREET ADURESS

onv-sze et Suiles FL 39@ o5 oTv-st-2p

TN Ostal hellg ' 3 Delete me ClChange [ Addiion

e W\umqwjr o e

STheET A00RESS fjec \ 1 Sml—e 4 STREET ADORESS ,

cy-51-2¢ m r ©nS or-51-2°

TmEe e sR RS e—— O™ " e T T T T U Qichenge [ Asdition
| STHEET ADORESS STREET ADDRESS

Cy-ST-2P , LY-ST-2P N

TITLE [ Deleta § e [ change [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

City-st-0P CITY -5T-21P

e [ oelete TME [ Changs L] Addition

NAME NAME *

STREET ADDRESS: STREET ADDRESS

Giy-ST-21F CITY-ST-0P

ThE - [ Delts MLE O change [ Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2Ip CITY-5T-21P

11. | hergby certily that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Floricia Statutes. | further cerlify that the information
indicated on this report is true ang accurate and 1hat my signaturadhall have the same legal eftect as If made under cally; that | am a managing member or manager of the
lirmited liability company or the or trustes empowered (gfexdeuta this report as required by Chapter 608, Florida Sialutes.,

SesnTUSE REApEZAD

mmotfn«umawu@mmﬁhﬁzmmm,mmnm [ Caytrma Phone §

SIGNATURE:
SIGNATURE

Apr 17,2003 8:00 am

CR2E083 (10/02)



