2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # 03000029310

1. Entity Name

SOUTHERN MEDICAL SPECIALTIES LLC

Secretary of State

02-26-2004 90204 011 ****50.00

Principal Place of Business

1339 BEACON QRCLE
WELLINGTON, FL 33414

Malling Addtess

1339 BEACON CIRCLE
WELLINGTON, FL 33414

2401472y

it 1 e I it
h‘ i ] |
2. Principal Place of Business 3. Mailing Address | ’m HMH@ mﬂ m nm uﬂﬂw II jl m lﬂ M
Suite, Apt. #, etc. Suite, Apt, &, e1C. 01192004 Chg-LLC CR2E083 {10/03)
Chty & State City & State 4.)FEI Numbet Applied For
7 OO 35 I P Not Applicable
ap Country zp Country §. Certlicate of Status Desired 4 gg.g?qu?:diﬁonal
-~ >~ - " "B Name and Address of Current Regisiered Agent 7 Name and AGGress of New Fogistered Agert
Name
ZUIDEMA, TOM
1339 BEACON CIRCLE Street Address (PO Box Number is Not Acceptable)
WELLINGTON, FL 33414 -
~City FL I Zip Code

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

SIGNATURE

‘Signatie, typad or printad name af regisiered agent and tita i appicable. (NO"‘I-E-: F Agert required when el
Flling Foe Is $50.00
Due by May 1, 2004
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e P 3 betete TILE Clcrage [ Adcition
NAME ZUIDEMA, THOMAS C NAME
STREET ADDRESS | 1339 BEACON CIRCLE STREET ADORESS
CIFY-ST-ZIP WELLINGTON, FL. 33414 CIFY-ST-7IP
LE T [ petete TLE CIchange  [J Aodition
NAME LAFLEUR, LISA NAME
STREFTADDRESS | 1339 BEACON GIRCLE. STREET ADDRESS
CIIY-ST-2i8 WELLINGTON, FL. 33414 CITY-ST-2IP
L [ Detete T Ochange [ Addttion
NAME NAME I
SWREETADORESS | — . . . ... .. —— - -STREETADDRESS f~ -= — - - - e AR R ] I
CITY-ST-21P CITY-ST-2IP
TILE T Detete e O Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP €Nny-Si-ZIP
THLE [ petete TILE [Ichange ] Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
L CITY-§T-2iP
e 3 oetete TIE Clchange [ Adcition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P &ITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sarhe legal effect as if made under oath: that | am a managing member of manager of the
limited kiability company or the receiver d¢'trusies empowered 0 e te this report as required by Chapter 608, Florida Statutes.

Mé /‘y ﬂJﬁ (7@7 St K8 -72£0

SIGNATURE:
SIGNATURE

AND TYPED OR PRENTED NAME OF SIGNIMG MARAGING MENBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phone #




