FILED
- 2604 LIMITED LIABILITY COMPANY Jul 13, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000016993 Secretary of State -

1. Entiy Name

AMERICAN MEDICAL MOBILITY, LLC

e v e
GAINESVILLE, FL 32806 GRIMESWILLE, FIL 32606
LR
DO NOT WRITE IN THIS SPACE | otwts oo
50-0004150 1 {ron applinaie

§. Certihcats of Status Dested [ gi—ggqgf;gtma'

6. Name and Address of Current Registered Agent

SAnt NE 187 TERR DO NOT WRITE
WILLISTON, FL 32686 IN TH'S SPACE

8. The above named entity submits this staternent for the purposs of changling its registe?ed office o regist@red agent, ar both, in the Slate of Flerda. | am familier with, and acsept
the obligations of registeled agent

SIGNATURE

Sigrature. bped o pripled nama of regisiared agem and o § appicabls MGTE Registerad Agent signalire renuied whea rehatating) ~  DATE

ceves 2T NN o C e e

Filing Fee Is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS B P

TRE MGRM - - ’ . e
HONOOIRRRGY

AL COX, VALERIE NS Al R

SIREET ADDRESS | 5351 NE 157TH TERR LA 504 -8 -3 500D

Y83 0P WILLISTON, FL, 32696

ILE ' i -
NAME

SIREE ADDAESS
oire-ST ap

HILL
NAIAE

s os: DO NOT WRITE

- | ‘ o IN THIS SPACE

SIREET ADDRESS
ohY-51-.2p

nne

HAME

STREET ADDRESS
CIFY-57. 2P

THE

HAME

SIRLET ADNRESS.
£y-51- 29

11. | hereby cectify that tha irdormation supplies with this Ting dgas mesalify § mhtion stated in Section 113 07(3Yi, Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and thar my sighature shall hard hpabmpriegal eifect as if made under Dath; that | am a8 managing member or manager of the
Emuted Nability company or the recsieer or trustes e worad 1o exgpdfe (hisTEoonds reculrad by Chaptar 808, Marida Statutes.

=

SIGNATURE: ; - i " J

TYRED OB PRINTEI JAE CEXIGNY HEMBER, OR ALYHORIZED REPRESENTATIVE O2te Daytme Prone #

————— g~ T —— " ===




