FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000022240 01-20-2004 90204 038 ***150.00

1. Entity Name

36TH STREET MEDICAL BUILDING, LLC

Principal Place of Business Mailing Address nnaTni

1401 HIGHWAY A1A, SWTE 301 1407 HIGHWAY A1A, SUITE 301 24 00 13 6 3

VERO BEACH, FL 32963 VERO BEACH, FL 32963

A sV MR AT
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01062004 Chg-LLC CHZ_EOBS (10/03)
City & State City & State 4, FEi Number Applied For

20-0002116 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired | ggg?q“:?ggmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- SN —_—— = e e i . e — .« | JName.—. . s B

CALDWELL, WILLIAM W ESQ.

- . o ———

756 BEACHLAND BLVD. Street Addrass (P.Q. Box Number is Not Acceptable)
BARKETT & GARAVAGLIA, CHARTERED

VERQ BEACH, FL 32963

City FL Zip Code:

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

SIGNATURE -
Signature, tyhed o printed name of registerad agent and 1le if applicable. (MOTE: Regimered Agent signature fequired when remstating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O pelete THE [ Change [ Addition
MAME P & S11, INC. NAME
STREET ADDRESS | 1401 HWY A1A, SUITE 301 STAEET ADDRESS
Cmy-ST-2ip VERQO BEACH, FL 32963 CITy-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
City-51-2I9 CiTy-57-21f
Tme O pelee TITLE [ Change 1 Addition
MAME o dae e e e em e L m e—es - NAME . . .- . . . N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP City-§7-7p
THLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [OCrange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 7P CITY-ST-2p
TITLE 0 etete TITLE [ Change ] Aaditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower xecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: s N2-234 28T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Dale Daytimg Pnore #




