2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000007102

1. Entity Name

MED-SAM, L.L.C.

Principal Place of Business

13964 WEST HILLSBOROUGH AVENUE
TAMPA FL 33635

Mailing Address

TAMPA FL 33635

13964 WEST HILLSBOROUGH AVENUE

2. Principal Place of Busingss 3

. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

l

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90218 017 ****55.00

|

il

Ul

([

MOORE CR2ZE083 (11/03)
City & State City & State 4. FEI Number Apnplied For
11-3678853 Not Applicable
Z Count Couny it
P unry Zip oumry 5. Cenificate of Status Desired &t $5.00 Additianal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN §
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756

FARHADI, MEHDI

.0, Box Number is Not Acceptable)

e 414 Tontields Drive

City

Odessa

Zip Code

FL

B. The above named entity submits this staiemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registared agent.

X

2/25 /Y4

SIGNATURE __S&ﬁ\"&ﬂ\\
Signature, typed of printed nama ol registerco ag ule Tupplcanle. R TNGIE Hegs)

Agent signalure regquired when ransiating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

- Due By May 1, 2004
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR {1 Detete TIE [ Change [ Addition
NAME FARRADI, MEHD! NAME
STREET ADORESS | 13964 W HILLSBOROUGH AVENUE STREET ADDRESS
cry-sT-2P | TAMPA FL 33635 CIFY-ST-ZIP
THLE {7 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-BP
TTLE 7 oetete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
IME [ Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ delete TITLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP \ )
TIE 0 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as it made under calb; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this reporl as required by Chapier 608, Florida Statutes.

SIGNATURE:

\\\l@m\ Farhadi, Manager

3/19/04 (813)814-4577

SIGNATURE AND TYPED OR PRI NAM

cumﬁmnmwwhe.\m AUTHORIZED REPRESENTATIVE
e 2 iy L T

Daie Cayirna Phone ¥




