2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 06, 2004 8:00 am

DOCUMENT # LO3000001375

1. Entity Name

G"N”"G PREVENTIVE, OCCUPATIONAL, &
ENVIRONMENTAL MEDICAL SERVICES, LLC

Secretary of State

08-06-2004 90060 Q30 ****55 00

Principal Place of Business

236 SOUTH MOON AVE.
BRANDON FL 33511

Mailing Address

236 SOUTH MOON AVE.

BRANDON FL 33511

Z3U(00vvY

. Principal Place of Business

3. Mailing Address

(AR

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
O} - 0-1-70 I'i'q 2. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m\ $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name e — - -
“MCDERMOTT MICHAEL J ESQ - -
791 WEST LUMSDEN ROAD Street Address (F.O. Box Number is Not Acceptabig)
BRANDON FL 33511
City Zip Code

FL

8. The above named engity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad of printed name of registered agent and titta f apphicanle,

{NQTE: Registered Agent signature required when reinstating)

DATE

9, MANAGING MEMBERS/MANAGERS I 1o ADDITIONS / CHANGES

TILE MGRM 7 Delete l TITLE DO change  [F Addition
IAME GUPTA, BHUPENDRA NAME

STREET ADDRESS | 114 CAMELOQT RIDGE DRIVE STREET ADDRESS

omy-si-zP - [BRANDON FL 33511 CITY-ST-288

TILE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

T N i t h - =Ll pelste - ~TiTLE o - '] Change ] Addition
NAME NAWE -

STREET ADDRESS STREET ADDRESS

orv-stze “ ¥ crvest-zp B

TITLE 3 Delete TME [ Crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete TE O Crange [ Addition
NAME NAME

STAEET ADDRESS " STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

11. | hereby cartify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida 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 oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flarida Slatutes.

SIGNATURE:

Date Daylime Pheme #

QD l C\A\/ Bhu@en&m K. Gup‘\i 8]3]0\1 313~ 633-939

SIGNATURE ARD TYPED ORFRINTED NAME OF SIGNING MANAGING‘EMBEH MANAGER, OR AUTHORIZED REPAESENTATIVE

v}




