" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 08:00 AM
DOCUMENT # L02000018208 <35 Secretary of State

1. Entity Name

E\II_ECST COAST PERSONAL INJURY & FAMILY MEDICINE,

Principal Place of Business Mailing Address
5320 DUHME ROAD 5320 DUHME ROAD
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708 IS

I

m

DRI

TR

04222004 No Chg-LLC CR2E083 (10/03)
Do NOT WR‘TE |N TH IS SPACE 4. FEl Number Applied For
52-2373653 Not Apphicable
5. Certificate of Statys Desired [ ffe ~g?q l':‘r’gé“""a'

6. Name and Address of Current Registored Agent

oL OMERD DO NOT WRITE
MADEIRA BEACH, FL 33708 ‘N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure lyped or printed name of registered agert and lite it applicable {NOTE Registered Agent signatura required when reinstating} DATE

Filing Foe is $50.00

A
Due by May 1, 2004 pmmm D C(<¥ ‘8207

'y
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME KANTLER, MARK G

STREET ADDRESS | 5320 DUHME ROAD
CITY-83-2IP MADERA BEACH, FL. 33708

TILE

NAME

STAFET ADDRESS
Liry-5T-2p

TITLE
NAME
STREET ADORESS

Ciry-st-2ip Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
Ciry-5T-ZIP

TIRLE

NAME

STREET ADORESS
CITY-SI-2IP

1, | hereby cerbly that the information suppiied with this filing does not qualidy for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this repart 1$ true and accurate and that my signature shali have the same legal eftect as if made under oath, that [ am a managing member or manager of the
limited liability company or the receiver or frustee empawered to execute this report as required by Chapter 608, Florida Stalutes

4

SIGNATURE: Wﬂm 4 !azjoq 127-392- 30|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING aEMEER. OR AUTHORIZED REPRESENTATIVE

Daylyme Phone #




