2004 LIMITED LIABILITY COMPANY '~ ~
ANNUAL REPORT _

DOCUMENT # L0O2000031510

1. Enlity Name.
MANDARIN MEDI{CAL PLAZA, LLC

Maiting Address '

9785 SAN JOSE BEVD.
102

JACKSONVILLE, FL 32257

Principat Place of Business

??55 SAN JOSE BLVD.
02
JACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2004 08:00 AM
Secretary of State

MR R RN

i

03052004 Mo Chy-LLC CRZEDNS3 (10/03)

4, TEf Number T Appfied For
42-1562971 . ot Applicanie

5, Certificate of Status Desired 1 $5.00 addiional

Fee Required

6. Name and Address of Cutrent Registered Agent

ANEZ, LUIS
8201 BAYTREE LANE
JACKSONVILLE, FL 32256

TR

IN THIS SPACE

8. The above named entity Subwmits this statemens for the purpose of shanging Rs registered office or registared agent, or both, In the State of Florida. 1am famiiar with, and accept

tha obigations of registered agent.

BIGNATLAE

Signature. iypad o pnted asme of 1agisteret agent and itie R anplicatia,  (NOYE Ragistered Agent Signeiure taguTed when 18ineaing) DATE
Fifing Fee is $50.00 N
Due by May 1, 2004 O HOOeonna RS

U3 200880112

9, MANAGING MEMBERS/MANAGERS

MGR
ANEZ, LUIS
8201 BAYTREE LANE

HILE

NAME

STREET ADDRESS
{my-5T-2p

JACKSONVILLE, FL 32258

Lzt

MNAME

STREEY ADDRESS
Cry-§7-2P

TILE

NAME

STREEY ADDRESS
cAay-ET-2p

TiLE

NAME

STREET ADDRESS
Y -£T-1

Tae

HAME

BYREET AUDRESS
Ciy-S1-21

TiTLE
HAME
STREET ADERESS
CiYy-ST-ap il

DO NOT WRITE
IN THIS SPACE

11. [ herety certily that the infodnation supplied with iy
indicated on this report igArue and accurate ang 4]
limited faaility company £r the receiver ar gusiee 1

SIGNATURE:

g does nol qualify for the ékemp:icm stated in Section’ 19.07'(3%!(1}, Florida Statutes. | further certify that the information
signature shall have the same iegal effect as if made under gath, ¥
cwered to execlte this repart as required by Chapter 08, Florida

1 am & managing member or manager of he

SIGHATURE AND TYPED GR PF

NAME]




