| FILED
2004 LIMITED LIABILITY COMPANY Jun 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1L.02000013346 06-25-2004 90077 001 ****18 34
1. Emity Name * 06-25-2004 90077 002 ****] 8 33

CENTAL PRACTICE MANAGEMENT, LLC 06-25-2004 90077 003 ****]18.33

Principal Place of Busim;ass Mailing Address 34 0 08 930

15 SARANAC RD ' 15 SARANAC RD

SEA RANCH LAKES, FL® 33308 SEA RANCH LAKES, FL 33308 .
:; 06212004 No Chg-LLC CRZEQ83 {10/03)
DO NOT WR‘TE IN THIS SPACE 4, FEI Number X Applieg For
. e e e .- |- 7341643763 "7 7 7T |Nol Applicable

o — -

5. Ceriilicate of Status Desired 724 ?i'ggq l’:‘:;;ﬁ“"a‘

6. Name and Address of Current Registered Agent

%”SE&KN?EE&’S@ DO NOT WRITE
SEA RANCHJLAKIT:S, FL 33308 IN TH'S SPACE

8. The above named entity
the cbligaticns of regist

pose of chAnging its registered office or registerad agent, or both, in the State of Horida. | am familiar with, and accept

Y ra

Signature, !yp&:l or printed name of leMered agent and title i applicable / (NOTE: Registered Agent signature required when reinstating) /ATE
L4

SIGNATURE

/

Filing Fee is $50.00
Due by September 8, 2004

9. ; MAMNAGING MEMBERS/MANAGERS
TITLE MGR
NAME MUCKEY, STEVEN D

STREETADDRESS | 15 SARANAC RD
CiTY-Si-2IP SEA RANCH LAKES, FL 33308

me
NAME
STREET ADDRESS i
CITY-ST-2IP : . ) X Ce e T

I =~ | o R e —_— =

NAME

o | DO NOT WRITE

TITLE IN THIS SPACE :

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE 4
NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and aggurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited liability company or ihe reces trustee empgfered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///AZ/; @éféf Va5 47 a7

/
F # &
SIGNATURE AND TYPED OR PRINTED NAMEPEIGNING MANAGING MEMBER, Off AUTHORIZED REPRESENTATIVE Daytime Prone #

/

P



