2004 LIMLTED LIABILITY COMPANY
ANN REPORT (AR) FILED

1. £ty Name GLW. : Secretary of State
MEDICAL BUSINESS MANAGEMENT, LLC
Principat Place of Business Mailing Adcress
500 VONDERBURG DRIVE, SUITE #203E 500 VONDERBURG DRIVE, SUITE #203E
BRANDON FL 33511 BRANDON FL 33511 L
i s — VM RERRER A
Sute, Apt 7ol Sune, Apt ¥, olc. ' MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number o Applied For
Net Applicable
Zw Couniry Zip Couniry 5. Certficate of Status Desired 1 ?i'gg‘ l'ﬁsg;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Addrégé of Néw Registered Agent - ~ -
Name
Eggﬁg&%?ﬂ%ﬁlﬁg ER]VE SUITE #203E Street Address (P.C. Bax Number is Not Acceptable) o
BRANDON FL 33511
City FL 2ip Cade

8. The above named entity submits this statement for the purpose of chf\ging s registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agknt.
P ez~ ([ 22 o
DATE

SIGNATURE
Signatuie, typed of prirled names of 1dgwkered agent and tille ¢ appheatle {NOTE Registered Agemt signature reguired when ramsiaing)

FILE NOW!! FEE IS $50.00
Make Chegk Payable to Florida Department of State

- Due By May 1, 2004
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiME MGRM O selete TILE ] change 1] Addition
NAME NAGAMIA, HUSAIN F NAME
STREET ADDRESS | 500 VONDERBURG DRIVE, SUITE #203E STREET ADDRESS UOOD000334480
CTY-sT-ZP | BRANDON FL 33511 CITY-5T-28 02/05/04-30046-008 50,00
TITLE T Delete TTes O cChange [ Additon
NAME NAME
STREET ACORESS STREFT ADDRESS
GITY-§T-1IP Gl -8t-71p
TITLE 1 Detete TITLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY -SF-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITV-ST- 2P CiTY -S7-20P
TITLE T Detete TiILF [C Change [T Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P LTy -5T-21P
TITLE O oeleie TITLE {7 Change  [] Addition
NAME HAME
STREET ADBRESS STAEET ADDRESS
CITY. ST- 2P CHTY-ST-27

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further cerbify that the information
indicated on this report1s true and accurate and that my signature shail have the same legal sifect as if made under cath; that | am a managing member or manager of the
Iimnted fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W&QW % X __LI’VV/""'

NATURE AND TYPED OR PRINTEDMAME OF SIGNING MANAGHNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate § Daytime Phone #




