2004-:IMITED LIABILITY CGWMPANY

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # L03000019432
E:_)‘L%\E_EQSANDRO PARTNERS & LEE MENTAL HEALTH,

02-10-2004 90107 032 ****50.00

_FOWLER WHITE BOGGS BAKER P.A.

|“CIOJEFFREY C.SHANNON === v g

501 E. KENNEDYL BLVD., STE. 1700
TAMPA, FL 33802

Principat Place of Business Mailing Address
2789 ORTIZ AVE. 2789 ORTIZ AVE.
FT MYERS, FL 33905 FT MYERS, FL 33905
e s R A R A D

Sute, ApL ¥, otc. Sute, ApL ¥, oS, 01062004 Chg-LLC CRECSS (10/63)

City & State City & State 4. FEI Number Applied For.

14- 13924669 Not Applicabl
i e LR A Cenicate of Stats Desirod  [3 fzg?q‘:gmﬂ
&. Name and Address of Current Pogistered Agord 7. Name and Address of New Registersd Agemt -
Name ’

e
2

|« Straet Address (P.0..Bax Number.is Not Accepiable)

City

FL l Zip Code

the obigations of registared agant.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registarad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Sigriunk, typad tr Divied hme O regestered mgent and tile § spphcable.

Fi Fee Is $50.00
a by May 1, 2004

TNGTE Pegisiame Agerl Bgriirs mequred whin renaatng)

ADDITIONSJCHANGES

5. MANAGING MEMBERS/MANAGERS 10,

me O osken me MNanager  Douge [hidin
HAKE AME P“u.a\'r. W Aless andy o .

STREET ADORESS sTeErAnbRESs | 1A RO Suﬁxmzv—\\v':tx\(.es. Ve, Swilve 204
omr-sT-ze cv. 5T-27 Fork W\qet-s XL 3390%7

ME O petes me E'\a N ah_.u-. CIcChange [ Addtion
NAVE NAE -;m.,q_.\. W, u.shs

STREET ADDRESS SRETADRESS | g Orri 2

eY-$i-ap GrSF | ®ock Myevs, F L 33905
e Qe = - Oovee ... | me o] e . . .. DChange [ Addition
A N ’ I
STHEET ADDRESS STREET ADDVESS

ey-51-2¢ CTY-§1- 2P .
S S s O pewe _ TME _ . - Do [ Adttion
HAE RAME -
STEET ADCFESS STREET ADKRESS

oiTY-51-2F emY-§1-2P

mE 3 Delets e ) Crange O Addition
NAME NAME

STREET ADDRESS STREET ADKFESS

CRY-ST-IP omy-§.27

THE £ Datee TME ) Crange [ Addition
HNAME NAME

STREET ADORESS STREET ADDAESS

ar-s1-gp CITY- ST-7P

SIGNATURE: . r\:utﬁ‘ ). oastko

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}), Flarida Statutas. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing rmamber or manager of the
Imited liabllity company or the receiver or trustee ampowered to exacuta this report as required by Chapter 608, Florida Statutes.

”017'/0"/ 227 275 5’12’2.

@ﬂmmmmammmwmmmmm

7

Duwytime Frone ¢




