2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # L02000032160 == Secretary of State

1. Enfity Name 03-18-2004 90186 031 ****50.00
E.J., D.O, PL

Principal Place of Business Mailing Aadress

I
t
[
|
!
TAMPA FL 33609 | TAMPA FL 33609
. :
i
i
1

Fee Required

5700 S. MARINER DR, STE 806 WEST 5700 S. MARINER DR, STE 806 WEST cIUctIdays
Suite. Apt. #. etc. - Suite, Apt. #, etc. MOORE CR2E083 {11/03)
|
City & State | City & State 4. FEI Number Appiied For
! 57-1183407 Not Applicable
2o Country ; & Country 5. Certificate of Status Desired [ $5.00 Aaditional
!

6. Name and Address ot Cu:rrent Registered Agent 7. Name and Address of New Registered Agent

! Name

ELOIAN,JOHN _ . ... !V - F . ey e - —
5700 S. MARINER DH STE!806 WEST Street Address (P.O7BoX Nuniber is Not"Acceptable)

TAMPA FL 33609

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
i
- i
SIGNATURE

pplicable (NOTE: Registered Agent sigralure required whign rainstanng) DATE

Signalure. typed oF printed name of te(stered agent and tiie

4

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
g MGRM i [J Delete TTLE [ Change 7] Addition
NAME John Eloian NAME
smeeTaDoREss | 5700 S. Mar ;nerl‘ Drive, 806W )| SYREET ADORESS
CITY-ST-2IP Tampa, Florida '33609 CITY-ST-2P
THLE ! 3 Oelete TLE D) Change [ Addition
NAME t HAME
STREET ADDRESS ‘ STREEY ADDRESS
i
CITY- §T-7iP i CITY-57-21P
NLE ! [ Detete TIiLE O Change ] Additian
NAME ! NAME s
STREET ADDRESS e _;_“ . __ ___STAEET ADDRESS _ - _ e ) .
CITY- 5T-2IF 1 CMY-§T-ZIP
f »
mE i [ Delete TMILE O Crange ] Addition
NAME : NAME
STREET ADDRESS [ STREET ADDRESS
I
CITY-ST-2IP : CiTY-§T-2P
TILE E 1 belete TITLE {change [ Addition
NAME NAME
STAEET ADDRESS E STREET ADDRESS
CITY-57-2IP ! CITY-ST-2I1P
!
THLE ! CJ Delete TITLE [ Change [ Addition
. HAME ' . NAME
STREET ADDHESS - o STREET ADDRESS
CIry-51-21P i CITY-ST-2IP

11. | hereby certify that the information supp'hed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforraticn
indicated on this report is true and accugAe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ¢ r triusiee empowered to ayecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; X~ — JY 7132-RFC—O75(

- e,
SIGNATURE AND TYPED @R FRINTED NAMEGHSIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phane ¥




