FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 26, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # L02000018393

1. Enity Name
SEBRING MEDICAL COMPLEX, L.C.

Secretary of State

Prncipal Place of Business Mailing Address
224{) BELLEAIR ROAD, SUITE 160 2240 BELLEAIR ROAD, SUITE 160
CLEARWATER, FL 33764 CLEARWATER, FL 33764
04222004 Ne Chg-LLC CR2E083 (10/03)
DO N OT WR ITE I N TH IS S PAC E 4. FE| Number Applied For
56-2284698 Not Applicable

0 $5.00 additional

5. Cortificate of Status Desired Fee Requiret

. Name and Address of Current Registered Agent
O'CONNOR & ASSOCIATES
2240 BELLEAIR ROAD, SUITE 160 DO NOT WR'TE

CLEARWATER, FL 33764 IN THIS SPACE

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, trped o printed name of registered agen! dnd tlie 4 applicage (NOTE Registered Agent signature required wher remnstaling) DATE
Filing Fee is $50.00 T P
Due by May 1, 2004 R AR L= vk S
Y 4+ 2604 ~30044-003 50,00

% MANAGING MEMBERS/MANAGERS
LT3 MGRM
NAME MASSINGILL, JESSE L

SIREET AGDRESS | 711 N SHERILL ST
LY - §7-20P TAMPA, FL 338081109

TTLE

HAME

STREET ADDRESS
Gy - SI-2IF

TiILE
HAME

e DO NOT WRITE
e IN THIS SPACE

NAWE
SIREET ADDRESS

CITY - ST 2P

e

NAME

STREET ADDRESS
City-s1-2Ip

TITLE

HAME

STAEET ADDRESS
iy - 7-2IP

11. | neraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is frue and acourate and hat my signailure shall have the same legal elfect as t made under cath; that | am a managing member or manager o the
lirted hability ¢ ny or the receiver o trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR weree Hloofot  $3-¥35 Sy

SIGNATURI (ate Dayume Phane §




