2005 leggn LIABILITY COMPANY FILED

NUAL REPORT _ ‘ . Apr 01, 2005 08:00 AM

DOCUMENT # 02000020174 Secretary of State
1. Entity N
FLEMIIGrgeISLAND MEDICAL PLAZA, LLC
Principal Place of Business , M;;m Aadress
9765 SAN JOSE BLVD., SUTTE 102 9785 SAN JOSE BLVE, SUITE 102
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
. o _— 03232005No Chg-LLC CR2E083 (10/03)
90 NQT WRiTE lN THIS SPACE 4. FEI Number Applied For
: 22-3885303 Mot Applicebie
Sl 5. Certificate o_f Status Desired ] Eei gg L‘:‘r’:&m"a'

8. Name and Address of Current Registered Agent

50 NORTH LAURA STREET, SUTE 2760 " N DO NOYT WHITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The abuve named enmy subrmts this stalernent for the purpose of changlng its reg:stered office or reglslered agent or bolh, in the Slale of Florida lam farnlllar with, and accept
the obligations of registered agent.

SIGNATURE e e e - e e
Sqratwe, bped or privad nam: of ragetered agant and ®ie § eppicable, {NOTE, Regsitred Agem sgnature requived when rensieng) . DATE

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS
ML MGRM
NAME GATIEN, LIONEL J D.C.

STREET ADDRESS | 9765 SAN JOSE BLVD., SUITE 102
onY-51-2P | JACKSONVILLE, FL 32257

TITLE MGRM

NAME ANEZ, LUIS F M.D. HEE e e

STALET ADDRESS | 9765 SAN JOSE BLVD., SUITE 102 (4./01 jggwg;jﬂ o008 50, {]D
OTv-§T-2F | JACKSONVILLE, FL 32257 _

T MGRM

KAME ASHCHI, MAJDI D.O.

AIDRESS | 9765 SAN JOSE BLVD., SUITE 102 ‘
gmﬂr-a:m JACKSONVILLE, FL 32257 L {}{3 NQT WRITE

M e e - IN THIS SPACE

STREET ASODRESS | 9765 SAN JOSE BLVD., SUITE 102
orY-§-2¢ | JACKSONVILLE, FL 32257

e MGRM
KAVE MUZAURIETA, AURELIO

STREET ADORESS | 9765 SAN JOSE BLVD., SUITE 102
oY-s-2¢ | JACKSONVILLE, FL 32257

TITLE MGRM
NAME AWAN, RASHEED D.Q. _

STREET ADDRESS | 9765 SAN JOSE BLVD., SUITE 102
CITY-ST-ZP JACKSONVILLE, FL 32257

th this filing does not qualify for the exemption slated in Seclion 119, OT(SJU) Florida Stawtes I furthe: cerufy that the |nf0rmauon
i lhat my signabire ave the sarmne legal effect as  made undey oath, thal | am a managing member or manager of the

empqwerad 10 g his report as required by Ch apter 608, Florlca Statutes.
19[68
SIGNATURE: = /
SIGNATURE AND ##ren oR Pﬂlﬁ'rzuua.h: © é}éﬂNG;ﬁmm@)ﬁsER on AUTHORIZED RBEAERENTATIVE Date _ Daytre Phone #

11, | heteby certify that the Jnformation suppliegd
indicated on this report Is tiue and accugate A
limited [fability company of the receive




