e
2004 LIMITED LIABILITY éﬁMPANY

ANNUAL REPORT

DOCUMENT # L02000030926
CENTRAL FLORIDA MEDICAL LEASING, L.L.C.

Pringipal Place of Business

160 £ LAKE HOWARD DR
WINTER HAVEN, FL 33880

Mailing Address
160 E LAKE HOWARD DR

WINTER HAVEN, FL 33880

FILED
Feb 23, 2004 8:00 am
*  Secretary of State

02-05-2004 90078 028 ****50.00

HIMAA

T

2. Principal Place of Business 3. Mailing Address
Suita, AL ¥, eI, Suile, Apt. ¥, elc. 01152004  Cho-LLG CR2E083 (10/03)
Clty & State City & State 4. FEI Numbar Apptied For
43-1983588 ot Applicable
Zp Country a0 Country 5. Certificaie of Status Desied [ fg-gg‘ﬁ:’::”"‘”
§..Name and Address of Current Regl d Agent 7. Hame and Address of New Registered Agent
. Name ) - I
. STAMBAUGH. ROBERT J .
"99 SIXTHSTSW e e = o= e —SWBG:MGrBS&(P.O:BDX Numiber Is Not Ac p )= . N T N
WINTER HAVEN, FL 33880
City FL LZup Coda
B. The above named entity submits this statement for the purposs of changing lts registered aftice or registered agent, or both, in the State of Florida. 1 am familiar with. and accapl
the obligations of registered agent. .
SIGNATURE
w.mummuw—uwmmnm‘ (wﬁ:mmmwmmml DATE
Filing Fee Is $50.00 ‘Make check payable to :
Dng y May 1, 2004 Fiorida Departmant of State *
IR
9, MANAGING MEMBERS /MANAGERS 10, ADCITIONS / CHANGES \
e MGRM 3 Belete me C3Ctangs . [] Addition |f
e BRIGGS, JONYE G NAME
STREET ADDRESS | 188 E. LAKE HOWARD DR STREET ADORESS
CITY-ST- 2P VINTER HAVEN, FL 33880 CITY-ST-2P
mE O petete e OcChanye [ Addilion
e RAME
STREET ADDHESS STREET ADDRESS
CHTY-ST-2P GIY-51-2
ME . O Delete TME O Chnge [ Adettion
NOE % HAME
STREET ADDRESS STREET ADORESS
Cry-s1-2¢p A o= - - - CrTy-St-ap e i am . m——— [T PV
ThEe O betete e Clchange [ Addition
- N e . PO e, - == = - N " A
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ofy.-51-00
Ime ] 3 Dekete e CJchange [ Addition
NAME NAE
STHEET ADORESS STREET ADORESS
oyy-51-op . CITY-ST- ap .
TITLE T pelats TME [JChange  [J Addition
. NE HALE
'} sTRERT ADDRESS STREET ADDRESS e
- |- omv-srze- -~ cY-ST-2p -

indicated on this

Abhe,

\ O Watts

at my Signature shall have the

11. | hereby certify that the information supplied with this filing does not nualiy for the exemption stated in Section 119.07(3)i), Forida Statutes. | further cargly that tha information
indicated on report is true and accurate and th sama legal etfect as f mada undar oalh: that | am a managing membar or manager of the
limited liabllity campany or the raceiver or trustes ampowered to axecula this /epon as raquired by Chapler 608, Rorida Statutes.

SIGNATURE:
TONATUR

B ANU TYPED OR PAINTED

Shernl A-WAHS (30 ¥b3-265-125¢

OF S:aNMG MANACKNG MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE

Deytime Phone #




