2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # L03000020726 Secretary of State
1. Entity Name 07-29-2004 90145 007 ****55.00
) BN_ERS_ID_E_MEDICAL.MAI}IAGEM ENT.LLC. o lomin o — -
Frincipal Place of Business: Mailing Address
1000 RIVERSIDE DR., APT 1048 1000 RIVERSIDE DR., APT 1048 ’
PALMETTO FL 34221 PALMETTO FL 34221
‘ v.o.Pox 178
Suite, Apt. #, efc. : Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State . City & State 4. FEI Number Apb}ied For
‘ BradentTon , EL F2 009057 v Not Applicable
Zip . Country Zip Country . - $5.00 additional
. 3 ‘/ 20 /119 f& e 5. Cerlificate of Status Desired D S Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Name

gng$ESA¥é%TE\?EG\ESSQT ) Streetl Address (P‘d. Box Number is Not Acceptable; ~

BRADENTON FL 34205-3350

U S S mtemt e Gy e = e — = “TFL 2R co

8. The above named entity:submﬂs this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent.

SIGNATURE
Signatura. typed or printed nama of reqgistered agent and title i applicabls. {NOTE: Registered Agent signature requrrad when rainstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR ' [ Delete TinE : [Ichange [ Addition
NAME BECKER, MARK H NAME :
STREET ADDRESS | 1000 RIVERSIDE DR., APT 104B STREET AGDRESS
CITY-5T-2P PALMETTO FL 34221 CITY-ST-2IP
fme MGR ‘ ] Delete Tme Ochange [ Acdition
NAME MUELLER, PATRICIA A NAME
STREET ADDRESS (1000 RIVERSIDE DR., APT 104B STREET ADDRESS
CITy-sT-21P PALMETTO FL 34221 ' CITY-81-21F
THLE O selete TLE ‘ D change [ Addition
NAME ‘ NAME
STREETADORESS [ o —  _ . __.. N STHEETADDRESS . N - -
CITY-5T- 2P CITY-ST- 2P
e ’ O oelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
THLE ) [ Delete TILE [J Crange (3 Addition
NAME ' NAME
STAEET ADDRESS . STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2IP
TILE . ] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg that my signalure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %f W /7 W/y/,%/o) 7/,77/04 Qil721~ 00

SIGNATURE AID TYPED OR PRINTED NAME OF %’GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Day‘lr;‘c Phone ¥




