2006 LIMITED LIABILITY COMPANY

W e ANNUAL REPORT S{'CRETARYEgF STAIE
Py

DOCL-‘JME‘NT #103000005826 DIVISION OF CORPORATIBNS
1. Entity Name
SHERIDAN MEDICAL BUILDING, L.L.C. 06 HAR ....3 AH m: 3[
Principal Place of Business Mailing Address
4420 SHERIDAN ST. PO BOX 816728
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33081 .
e v %HIIHIHIHII\IIHIHIIH\IIH\II\IIIIIHII\I\IHIHIHIHI\IIHIIH\HIH
Suite, Apt. #, alc. Suite, Apt, #, elc, 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-1441118 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese-ggq S‘i‘f:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
— R - —_ - . I Namgo— - — —— o — i -
MELINE, SAMUEL M
89 JUNIPER ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQ@OD, FL 33021
95Y (964 -3939 - FL e

8. The above named enijty subnfits this statement for tha purposa of changing its registered oflice or registered agent, of both, in the State of Florida. | am familigr with, and accept

the obligati tered age
e | SaMuEe v (MeuwE , MaN1owe fRene 216 (6
rame of registered agent and title if applicable. (NOTE: Registered Agant ungm‘uru required when renstating) DaTE [
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delate TITLE [ Change [ Addilion
N Loy iy - ZoonEs0isans
D125 /06--01006--003  #25.00
CIFY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-271P
TILE [ Delete TITLE - [] Change  [] Addition
NAME NAME 1 sl a=s 1_ .
STREET ADDRESS STREET ADDRESS 142540501006 —001 #6245, 00
CITY-ST-2IP CITY-ST-2IP
TMLE ] palete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TINLE [ Delste TILE [ cChange 3 Addilion
v
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P
TIMLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GSTY-ST-2IP
1INE . 3 Detete THLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P GITY-§T-2IP

11, ! hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
inckcated 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
limitad liability company or the gecsiver or trusiee ompowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/L SAM VEL |Y) ELINME | MR /?/oé 5%’7’/41-'373‘

EIGNATUREMT\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE‘TATIVE Dae Dawme hane 4

-‘,




