2006 LIMITED LIABILITY COMPANY Feb 172(1)’(])36])8:00 am

ANNUAL REPORT

DOCUMENT # 03000005671 Secretary of State
1. Entity Namo 02-17-2006 90018 013 ****50.00
RHEUMATOLOGY QFFICE CONDOMINIUM, L.L.C.
Frincipal Place of Business Mailing Address
2714 SE 22ND AVE. 2714 SE 22ND AVE.
OCALA, FL 34471 OCALA, FL 3447
| i i
R R R AR AT
01172006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Ao
04-8521585 Not Applicable
5. Cerificate of Status Desied [ giggq rﬁm

8. Namo and Addross of Current Registered Agent

msssgc?&g?#néasmmz DO NOT WRITE
CLE}-\RWATER, FL'33756 IN THIS SPACE

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of tegistered %genl,

SIGNATURE

. typad o Yiniext e of rerstered sgent and titie  applicabie. {NOTE: Ragirtred Agam signanse requied when renstatng) DATE

Filing Fee is $30.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME GRESH, JOHN P MD

STREET ADORESS | 2714 SE 22ND AVE.
CITY-ST-7P QCALA, FL 34471

STREET ADORESS
cny-s1-29

TLE

Pl DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-4P

TILE

NAME

STAEET ADDRESS
cry-s1-29

e

NAME

STREET ADDRESS
CIry-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under vath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutas.

Ge Wy, (2261201

SIGNATURE: A“ Nl A AR A

SIGNATURE AND TYPED ORSPTUNTED MAME OF BIGNING MANAGING KEMBER, OR




