2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 20, 2004 08:00 AM
? 3? Nt;lmyENT # 102000003515 pgecfetary of State
JASSIR MEDICAL, L.L.C.
Principal Place of Business Maiting Address
gégﬂggﬂg?%lﬁﬁgﬁﬁ us m%%ﬂsggasamaz us
MERCIREIEM IR A ER AL
04072004 No Chg-LLT CR2EQB3 {10/03)
DO NOT WRITE IN THIS SPACE PRy o Appied ot
03-0387627 ot Applicable
5. Costificate of Status Desres [ gﬁg?qsmm
%. Name and Address of G Regstarnd Agent

1405 & ORANGE Ave =+ P DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

B. The above named entlty submils this statement for the pirpose of changing ils segistered office oF registered agent, os botls, in the State of Fioside. | em famiiar with, end accept
the obiligations ol regisiered agent.

SIGRATURE

Sigratrs, iyped or primied name of ragisionsd agers and Ul ¢ sppicable. (HOTE: Agend rpauires when DATE

FHing Fae Is $350.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

mE MGR
NAME JASSIR, CARLOS M.D.
STREEY AIDRESS § 1405 SOUTH ORANGE AVENUE

CTY-ST-Z9 ORLANDC, FL 32806 )
e WGRI  URO0N1 21569

W | WINTER, JR, THOMAS F [4/20/04~S0058-010 58,00
STAEET ADDRESS | 1405 S ORANGE AVE, STE €01
CffY-ST-2P ORLANDO, FL 32808

Pyl DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TLE

HAME

STREET ABORESS
CITY-ST-2F

™mE

MAME

STREET ADDRESS
iy -gr-opr

11. | hereby certify that the information supptied with this filing does not qualify for u?e“eiémgﬁon siated In Section 1199?(331(5}. Fiorida Siatutes. } further cestify that the informaiion
indicated on this report is ue and accurate and that my signature shall have the same tegal elect as if made uncger cath; that | am a managing member or ranages of the
fimised Hiability company o the seceiver or bustee empowered o execute this report as reQuired by Chapter 608, Florida Statutes.

SIGNATURE: 7"\4 VSN 1)""\ Lf/fj/y?, {{”7/1,‘(‘3,/:997

SIGMATURE AND TYPED OR SFSHTED HAME OF SIGHING MARAGNG MENBER, OR AUTHORIZED AEFRESENTATVE Daytinw Frene




