2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUM ENT # L02000021645 Jall 31, 2004 08:00 AM

1. Sty Narme Secretary of State

METRO MEDICAL PROPERTIES, L.L.C.

Principal Place of Busingss Mailing Address

AD4B EVANS AVE., STE. 304 4048 EVANS AVE., STE. 304

FT MYERS FL 23801 FT MYERS FL 33301

=P s [N RUAAM MACHOAER
Suite, Apl. #, elc. Suite, Apt #, gic. ‘ f;pIOORE ) CR2E0B3 {11/03) -
Ciiy & Stave City & Slats — T T Aoplied For

02'3639_1 12 , Not Applicable
p Country Zip Country 5. Certficate of Status Deé,{ed | O gggg ngied‘;tiena!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gZ%géggg&%% HSTE. 301 - Street Address (F’.G. Box MNumber is Not Accsp;t;ig)

FT MYERS FL 33801 - —

City " FL § Zio Code )

8. The above named entity submas s stalement for the parpese of changing s regisiered office or registered agent, or tolh, i the State of Forida. | am tamiliar with, and accept
the cbirgations of registerad agent,

SIGNATURE

Sigratsre, tyied or prinloa nare of ragistired agent and mfe i apphcatts. (NQTE -Reaislgfeg Agem‘ﬂgnalire f‘equ!ﬁd whET rmnSEkAg) - DATE
FILE NOW!!! FEE IS $50,00 o
Make Check Payable to Florida Department of State HRO000825235 -
Due By May 1, 2004 - |02/02 /0480097010 50.06
g AANAGING MEMBERS I MANAGERS ) 10, ' ' ACDITIONS/ CHANGES , .
THLE MGRM 23 Delete e O Ctenge [ Addition
Mg FREDERICK SCHAERF, M.D., PH.D. NAME
STREET ADORESS | 4048 EVANS AVE,, STE. 304 STREET ADDRESS
CY-31- 1P FT MYERS FL 33001 CiTY-ST-2IF
TLE 3 Delele TITLE [l change 7 Addition
NAME HARSE
STREET APDAESS STHEET ADDRESS
Gir¢-ST- 28 fovsp
me . O pstete TALE I Change ] Addifion
NAME AN
SWELY ADDRESS STRFET ADDRESS
Ciry-57- 2P Yo ) o
TIRE ] ostets HHES [ Change (3 Adoition
NAME NAME
STREET ADTRESS STREET ADDRESS
CIFY-ST. 2P CITY-ST-2F 3
TME 3 el TME [ Change 3 Addikon
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P _ CHY-ST-2F B )
TALE 3 Delete TITLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CATY -3

14, % hereloy centily Tt the information suppiied with this tiing doss not qualify for the exemption stated in Section 118,073, Forida Slatufes. § further certify that the informalion
indicated on this report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or managar of the
Iirnited #ability company or the receiver or trusta wered to 2xacute this report as required by Chapter €08, Florida Statutas, ..

/ Pi/tst{ 257~ 739101

Navieme Phore 3

SIGNATURE:

Y AMATEIRNE ANDY (‘UD:!\ 0D ERINTEN RNAME OO d'r;mm': “mlﬁi"f; ECUAED MANACTHE SR AHITHOTHTED AEDDECENTATIVE




