FILED
LIABILITY COMPANY
2006 L‘ME\TERUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # L02000009659 ecretary of State

1. Entity Name

J. BASS MEDICAL, L.L.C.

Principal Place of Bustness i Mai.ﬂ.n-g Address )

5267 WESTMINSTER DR. 5261 WESTMINSTER DR,

FORT MYERS, FL 33918 US FORT MYERS, FL 33919 US
05012008No Chg-LLG GR2E083 (11/05)

DO NOT WRITE ’N THIS SPACE 4. FEI Number Applied For
11-3645673 ) Not Applicable

5. Certificate of Status Desired | gi'giﬁfed‘;“o"a'

6. Name and Address of Current Registered Agent R

HENDRY, HARRY O DO NOT WRITE

2242 MAIN STREET

FORT MYERS, FL 33901 IN THIS SPACE

8. The above mamed entity submits this statement for the purpose of changing its registered office or}égistered agent, o both, in the State of Florida. 1 am familiar with, and accept
the chbligations of registered agent. -

SIGNATURE

Signature, typed of printed nama of reglsiarad agent and title if applicable. {NOTE Reglsierod Agant signature recuired when rainstaling) . DATE

Fiting Fee is $50.00
Due by May 1, 2006

2. MANAGING MEMBERS/MANAGERS
TITLE MGR

HAME BASS, JAMES §

STREET ADDRESS | 5261 WESTMINSTER DR. UDUBDJ}DE;EDO?

orv-sT-zp | FORT MYERS, FL 339191924 05719/ 0680041 ~017 50.80
TITLE MGRM

NAME BASS, JEANNIE C

STREET ADDRESS 5261 WESTMINSTER DR.
CY-87-2p FORT MYERS, FL 329191924

TTLE MGRM
NAME BASS, JENNIFER L

SYREET 5261 WESTMINSTER DR.
cnv~s:~2?:£ss FORT MYERS, FL 338191924 DO NOT WR'TE

TITLE MGRM ] lN THIS SPACE

NAME BASS, JEANNIE R
STREET ADDRESS | 5261 WESTMINSTER DR.
CITY-ST- 2P FORT MYERS, FL 339191924

TILE

NAME

STREET ADDRESS
CITY-8T1-2IP

TITLE

NAME

SYREET ADDRESS
CITY-8T-ZIP

11. | hereby cedify that the information supphed with this fiing does not quaily for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the mformanon
indicated on this report is true and accurate and that m sngnature shall have the same legal effect a5 if made under oath that | am @ managing rmember or manager of the
Iimited liability company or the recejver o-tra wWartniMg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P

SIGNATEB‘.H{TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE T Date Daytire Fhono ¥

Farg




