2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000020174

1. Entity Name
FLEMING ISLAND MEDICAL PLAZA, LEC

Mar 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

9765 SAN JOSE BLYD,, SUITE 102
SACKSONVILLE, FL 32257

Mailing Address

JACKSONVILLE, FL 32257

9765 SAN JOSE BLVD,, SUMTE 102

D0 G

03082004 No Chg-LLG CR2E0S3 (1V03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
22-3865303 Not Applicable
8. Certificate of Status Desired [} g ggq m"ﬂnﬂ

8. Name and Address of Current Registered Agent

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, S8UITE 2750
JACKSONVILLE, FL. 32202

DO NOT WRITE
~ IN THIS SPACE

8. The above named antity subrmits his stalement for the purpose of changing Its registared office o regisiered agant, or both, in the State of Flerlda. | am familiar with, and accspl

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of egisiarad sgert and &'a f apphcable. (NQTE Reguterad Agent sigratune cequired when reinstating) SATE
Filing Fes ix $50.00 HNO00nNE2284
Du.g May 1, 2004 03
yEaY T 0308,/ 04-80023-012 50.00 -

9. MANAGING MEMBERS/MANAGERS _ o o I
TLE MGRM
HAME GATIEN, LIONEL J D.O,

STREET ADDRESS | 9765 SAN JOSE BLVD., SINTE 102

CivY-§1-1P JACKSONVILLE, F. 32257
TIMLE MGRM
NAME ANEZ, LUIS F M.D.

STREET ADDRESS | 9765 SAN JOSE BLVD., SUITE 102

CITY - §7- 2P JACKSONVILLE, FL 32257
TiE MGRM
NAME ASHCHE, MAJDI D.Q.

STREET ADDRESS | 9765 8AN JOSE BLVD., SUITE 102

CITY-57-2IF JACKSONVILLE, FL 32257
THLE MGRM
NAME RYAN, JOANNE

STREETADDRESS | 97685 BAN JOSE BLVD., SUITE 102

Cify-5T- 2P JACKSONVILLE, FL 32257
Tme MGRM
NAME MUZAURIETA, AURELIO

STREETADDRESS | 9765 SAN JOSE BLVD,, SUITE 102

~ DO NOT WRITE

IN THIS SPACE

gITY -ST-ZP JACKSONVILLE, FL 32257 L I _
TITLE MGRM
NAME AWAN, RASHEED D.O, T T T T Tt U ST TITIT T Tt s ST T T

STREET ADDRESS | 9765 SAN JOSE BLVD., SUITE 102
CTY-ST-2IP JACKSONVILLE, Fl. 32257

11. | hereby cam that the information supplied with this filing does not gualify for the axem; lon stalad In Sec’:bn 1194 07( (n), Florlda Statutes, Hurther cerify that the information
sgal effect as it made under oath; that | am a managing member or manager of the
ceivar or trustee smpowered to execute this report as required by Chapter 08, Florida Staties,

indicated on 15 raport is rue and accurate and that my signature shall have the same
limited fiability company or

Aprs b ler—

SIGNATURE:

/gm/ QY U366

SIGNATURE AND T\'P 'OR PRINTED NAME OF SIGNING ‘II.NWNE MEMBER, OB AUTHORQED REPHEAENTATIVE

Daytims Phore 4




