2005 LIMITED LIABILITY COMPANY ~*

ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # L02000008176

1. Entity Name
SUNSHINE PROFESSIONAL CENTER, LLC

-~ Secretary of State

Pringipal Plage of Busiress Mailing Address

1071 CLEARWATER LARGO RD' N
#2
LARGO, FL 33770

107 CLEARWATER LARGO RD N
#2
~ LARGO, FL 33770

== | BSNALWRI

DO NOT WRITE IN THIS SPACE

©1042005No Chg-LLG CR2E083 {(10/03)
4. FEI Number 1 TApptied Far
03-0420733 |_ Trot Applicable

$5.00 additionat

5. Certihcate of Siatus Desired O Fee Required

6. Name and Address of Current Rogistered Agent

HOSSAIN, IMTIAZ
101 CLEARWATER LARGC RD N, #2
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Rs reglstared office or reglstered agent, or boih, in e Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE — =

Signature. bypad of prived nams of ragisterdd agent and it If applcable

MOTE Registered Agem signatu-e roqured wien rebzaling) OrATE

Filing Feo 1= $50.00
Due by Niay 1, 2005

UDnnnz 70204
03/19/95-80043-008 50.00

9. T MANAGING MEMBERS/MANAGERS

E MGR

RAME HOSSAIN, DR. IMTIAZ
STREET ARDRESS | 101 CLEARWATER LARGO RD N, #2
GiTY-ST-2P LARGO, FL. 33770

E

NAME

STREET ADERESS
Gy -5T-2p

TNE

NAME

STREET ADCRESS
CiTY-ST-2IP

ILE

HAME

STREET ADDRESS
Giy-S1-2P

e

NAME

STREET ADDRESS
CITY-ST-2aP

e

NAME

STREET ADCRESS
CiTy -ST-2P

e

DO NOT WRITE
IN THIS SPACE

11, | hareby certify that Ths Information supplied with Tis Ming does not qualify for the exemption stated in Section ‘119.07:('3?(0. Flerida Stalutes. | further certify that the information
indicated on this report is true and accirate and that my signature shall have the same legal sffect as-if made under path; that } am a managing member or manager of the

Daytime Phone #

limited fizbility companty of fhe Kstae empowersd 1o execule this report as required by C1 apter 60B. Florida Statutes .
SIGNATURE: "*;w%; [MTIAZE Hoss A, 4}/_@@# | Q 1) 5 |

SIGNATURE AND TYPED OR FHI&TEDANAME OF SIGNING MANAGING MEMBER, OR AUTHEI‘!I‘Z'ED REPRESENTATIVE

e - ——



