ED LIABILITY COMPANY FILED
2008 LI INNUAL REPORT Apr 11, 2008 8:00 am

ecretary of State

chu MENT # L020000201 74 04-11-2008 90178 039 ***138.75
FLEMING ISLAND MEDICAL PLAZA, LLC
Principal Place of Business Mailing Address R
1689 EAGLE HARBOR PARKWAY EAST 1689 EAGLE HARBOR PARKWAY EAST
A ! 60022035
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
T TP S GGG TR

Suite, Apl. #, elc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

22-3865303 Not Applicable
a0 . Country Zp Country 5. Certificate of Status Desired a ?ese ggq m’mm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL Zip Code

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

SIGNATURE i
. typed o printec name of registered agent and 1o If appicable. {NOTE: Registered Agent signatura required whan rainstating) DATE

FILE NOW!! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ MANAGING MEMBERS/MANAGERS I 0. ADDITIONS /CHANGES
TME MGRM [ Detete e M Q £ [ Change %aui:mn
v GATIEN, LIONEL 4 D.O, e teflo, Jomes
STREET A00RESS | 1689 EAGLE HARBOR PARKWAY EAST Y = o/
cty-s-2¢ | ORANGE PARK, FL 32003 evsize | 1S9 ,%m 2073
TLE MGRM 1 Delete TIMLE g [OcChange [ Addition
NAME ANEZ, LUISF M.D. NAME
STREET ADDFESS | 9765 SAN JOSE BLVD., SUITE 102 STREET ADDRESS
cmy-sT-2P | JACKSONVILLE, FL 32257 CITY-S7-2P
TME MGRM [ petete THLE Ochange [ Asdition
NAME ASHCHI, MAJDI D.O. NAME
STREET ADDRESS | 9765 SAN JOSE BLVD., SUITE 105 STREET ADORESS
Cy-SY-2P JACKSONVILLE, FL. 32257 CIY-ST-2P -
TME MGRM T tetete TIMLE O change [ Addition
NAME RYAN, JOANNE NAME
STREET ADDRESS | 4444 SUMMERWAL CT ‘ STREET ADDRESS
cmy-s-2¢ | JACKSONVILLE, FL 32258 CITY-ST-2P
TME MGRM [ Delete TME ‘ [ Change [ Addition
NAME MUZAURIETA, AURELIO NAME
STREET ADDRESS | 1689 EAGLE HARBOR PARKWAY STREET ADDRESS
omy-si-7P | ORANGE PARK, FL 32003 CITY-ST-7P
TME . | MGRM O Delete THE . O change [ Addition
NAME - | AWAN, RASHEED D.O. NAME
STREEY AORESS | 1689 EAGLE HARBOR PKY STREET ADORESS
cry-s1-2p | ORANGE PARK, FL 32003 CAY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further certify the! the information
indicated on this report is true and accurats an lhat my signalure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability comparny or the receiver or tr is yeport as required by Chapter 608, Florida Slatutes.

V.2 OF

Wmmmﬁwmmmmnm Daw Daytims Phone #

_.
]

SIGNATURE




