, 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Apr 19,2007 08:00 A

DOCUMENT #1.02000021645 Secretary of State
METRO MEDICAL PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address
14271 METROPOLIS AVE 14271 METROPOLIS AVE.
SUITEA SUTTE A
— e SO RATR MGG RO MATD
‘ 01172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
02-0639112 Not Applicable
5. Cettificate of Status Desired a ?e?a' ggq leitﬂllonal

8. Namo and Address of Current Registered Agent

KNOTT, GEORGE H DO NOT WRITE

1625 HENDRY ST., 8TE. 301

FT MYERS, FL 33901 IN THIS SPACE

8. The above named entity 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 registerad agent.

SIGNATURE

Signalwe, lyped or prntad neme of 7egrsiered agani and ldle ¥ applcabie (NCTE Ragstered Agant signature required whan reinslanng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS , "
TITLE MGRM s
NAME FREDERICK SCHAERF, M.D., PH.D.

STREET ADDRESS | 14271 METROPOLIS AVE
CItY-§1-11P FT MYERS, FL 33912

TmLE

NAME

STHEET ADDRESS
Ciry-ST-2IP

TILE
NAME

stz : DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

IHLE
NAKE

STREET ADDRESS o000y 1802

o © 501070005018 50. 00
TTE ) . .

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receivi tee empowered to execute this report as required by Chapter 608, Florida Statutas.
~
SIGNATURE: % Frepenck Gy B dme o G700 3 23373977
SIGNATURE AND TYPED OR PRINTED NANZ OF smy«: MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

(

77



