2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _

1. Enity Name Secretary of State
COLONIAL MEDICAL COMPLEX, L.L.C.
Principal Place of Business 7 Mailing Address
5749 MEADOW LANE 5749 MEADOW LANE
NEW PCRT RICHEY FL 34652-4129 NEW PORT RICHEY FL 34652-4129
s Toweoms [ AOAIAAN
Suite. Apt. #, etc. SE— Suite, Apt. #, etc. MOORE CR2E0837 11!03)
City & Slate - City & State 4. FEI Nomber [Appied For
e e - 26-0037363 Not Applicable
Zp Country Zip Country 5. Cerbificate of Statys Desired [} gei'ggq ‘ﬁ:!ed;tlonal
6. Name and Address of Cutrent Hegisteredéégflt ] 7. Name and Address of New Registered Agent
Name
?&%Sgggé-? %gE%-F' SQ. Street Address {P.O. Box Number is Net Acceptable) — -_
SUITE 102 — ’
CLEARWATER FL. 33756 N
City FL Zp Code

8. The abave named entity submits this statement for the purpsse of changing 1ts registered office o registered agent, or both, In the State of Flonda. | am farmbar with, and accept
the obligations of registered agent.

SIGNATURE : : : : S
Sgialute, Whet Of prirted rame of tegisiered agan and wie 4 applicable {NOTE. Registercd Agenl s:igralure required when renstabng) DATE e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. - . ADDITIQNS /CHANGES
TITLE MGR T belete TILE D change [ Addition
NAME ANTHONY, CHARLES R NAME LE000002a561
STREET ADCRESS [ 5749 MEADOW LANE SIFELT ADDAESS e 04/ 04-80030-023 50,40
CiTy-ST-2iP NEW FORT RICHEY FL 3_4852—4129 CITY-S1-ZIP i
TME MGR 2 Deiete TTLE COchange [ Acdinon
NAME ANTHONY, LASANDRA NAME
STREET ADDRESS | 5745 MEADOWLANE ST. § STREET ADORESS
OIY-S-ZP  |NEW PORT RICHEY FL 34652-4129 o GAY-§1- 2 e
TITLE 1 petete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ABRESS
CITY-ST-TP CHY-ST-21P
ME 1 Belete TITLE ) [ change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P Y53 2P .
TME [ pelete ME [ cCrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§7- 2P CITY-ST- 28 o
TITLE 7 Detete TITLE ] Grange I:] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2IP CITY-ST-2P

11, I'nereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered ta execute this regort as required by Chapter 808, Florida Statutes —~? Q kl

SIGNATuneLQ ;&\m SOV PRSTTEA e VDR 939909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANMGER. OR AUTHORIZED REPRESENTATIVE. T Dale Qavirma Phone #




