2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # L02000028558 Jan 25, 2005 08:00 AM
1 Enfly Hame - ' Secretary of State
MEMORIAL MEDICAL, L.L.C.
Principal Place of Business A-__"k - l(ﬂailing Address i
1510 S CLARK AVE . o 1510 S CLARK AVE
TAMPA FL 33629 - TAMPA FL 33629
i i SRR RN0LL
Suite, Apt #, etc B S Suite, Apt. # eic T 1st MOORE CR2E0S3 (10/04)
City & Stat T T City & Stat ) 4, FE! Numb Applied F
ity ate ity ate umber 75-3126668 N:?Aip":;ble
ap Country ze Country 5. Certificate of Status Desired F| ?ese-gg lﬁi‘ﬂ”""a'
5. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registared Agent
- - bt - Xp— -
%?gESS ’Chlf/l!\cﬂl-ll(ApE\'\I;E Street Address (P.O. Box Number is Not Accapiable)
TAMPA FL 33629 —
City FL Zip Cocle

5. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or koth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE Sgnaure, lypad of printad fanv o AgSIIod 8gen and vl 7 applcable TROTE Ragstered Agant sigrarure requred when renstating) B DATE
FILE NOW!!! FEE IS $50.00 . .
Make Check Payable to Flgrida Department of State
Due By May 1, 2005
9. —_MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/CHANGES
i MGRM o Coeste | v . - Ol change [ Addition
NAME MOSES, MICHAEL - At ,Uﬁ*?.“ﬁm‘"’fgﬁﬂgq =0, 00
STREET ADDRZSS (1510 S CLARK AVE SIFELT ADRLSE 01/2605-800105-002 o,
¢lv-S1.0F | TAMPA FL 33629 _ LiFY-S1- 2
L MGRM T T DOpele | nue O change [ Addition
HAME SWIRBLL, RICHARD W MAMF
STREFT ADDRESS 1510 § CLARK AVE CIREET ADDACSS
cov-st-ze | TAMPA FL 33629 - ) o _ f cuv-srae
1L MGAM ' -  Oowee f ma ) Clchange [ Addition
NAML BOBIER, GERALD W RAME
STREFTADDRESS [1510 § CLARK AVE STREE T ADDRESS
crv-ST-OF | TAMPA FL 33629 CH-5T-2P
Mg MGRM ' ’ O Detete ] KT [ Change  [J Addition
MAME HEENAN, JAMES E NARAE
STREET ADORESS | 1510 § CLARK AVE STREE) ADCRESS
Ciy si-ae TAMPA FL 33622 Cify-ST- 2P
TILE . ) ) [ Delete 1 un - [ Change  [] Addition
MAME NAME
S1RFFT ADDRESS SLET ADDRESS
GIY-S1- 2P CITY-ST-2F
{n o T T Deiete R B ' [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
oy-Si-2IP . Y -ST-7F
—

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
ignature shall have the same legal offect as if made under oath; that | am a managing member of manager of the
erad tg-gekecute this report as required by Chapter 608, Flonda Statutes.

jon supplied with this fil
and accurate and
1@ receivel or trust

11. | hereby certify that the i
indicated on this reporis
limited liability compady

SIGNATURE LA S o Bogren Mk L3208 T3 21T

="

SIGNATUKE AND TYPED DR PRINTEDATAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diate Davome Phons ¢



