2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000005826 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name

SHERIDAN MEDICAL BUILDING, L.1.C.

Principal Place of Business Mailing Address
4420 SHERIDAN ST, PO BOX 816728
HOLLYWOOD, FL 33021 HOLLYWODD, FL 33081
01262005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Agplied For
59-1441118 Not Applicable
5. Certificate of Status Desired [ ?esegg! gfg&“mﬂ]

6. Name and Address of Current Registered Agent

B SUNIPER ROAD. DO NOT WRITE
HOLLYWOOD, Fi. 33021 IN THIS SPACE

the obligationgof regi¥lorgd agent.

{
8. The above hamed entii submits this statement for the purpose of changing its registered office or registered agent, or both, in the of Flogda. | am familiar with, and accept
7, *]

b d
SIGNATURE e - ¥ l 66
Sgwines, typod of priited name of regrstered agant and tiie f appheable. (NOTE Regisiéréd Kgent signature roquked when rainstating I 7 T DAE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS I -
TITLE MGR
NAME MELINE, SAMUEL M
SIREET ADDRESS | 89 JUNIPER ROAD
CIY-ST.3P HOLLYWCOD, FL 33021
TTLE
NAME UQUGQD?’.?&!?H
N 04/ 23715-E01 51005 SO, 00
CITY-8Y-2iP
MLE
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIry-$7-2I7

TMLE

NAME

BTRELT ADDRESS
CIFY-ST-2P

11. 1 hareby certily ihat the information supplisd with this filing does net quality for the exsmption stated in Saction H9.07(3), Florica Statutes. | further oertity that Ine Infarmation
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability comp eceiver or trestee empawered to execute this report as required by Chapter 608, Florida Statutes

semoty M Meumzr  Maue TR D

D TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE al

SIGNATURE

SKINATU

Va8
‘GA,‘,‘/ F

Daytme Phona #




