- %2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am

1. Entity Name :

DOCUMENT # L0O3000037289
MDM PALM HARBOR MEDICAL ARTS CENTER, LLC

Secretary of State

08-02-2004 90115 017 ****50.00

Principal Place of Business

4198 LOSILLIAS DRIVE -
SARASOTA, FL 34238 -

Mailing Address

4198 LOSILLIAS DRIVE
SARASOTA, FL 34238

24077534

ARG v

2. Principal Place of Busiﬁess 3. Mailing Address
(15 M. TAMIAM| TRAIL
Suite, ApL. #, etc. U S;\J;IE; _?.Di- ;- ZC 07222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i N PEOMIS. L Kot Applicable
Zip . Country Zip i’ Countr ¢ - ) $5.00 Aqgitional
3 ‘f %2. 5 1Y g A | 5. Certificate of Status Desired O Fee Requirod

— 6. Name and Address of Current Registerad Agent-——

7. Name and Address of New Reglistered Agent

MARSHALL, DAVID B

AirstaL, DAVID B,

720 SOUTH ORANGE AVENUE
SARASOCTA, FL 34236 '

Street Address (F".O. Box Number is Not Acceptable)

IS N. TRMIAM TRAIL, VNIT *8

““Woopmi S FL | 2555

8. The above named entity submits this staternent for the purpose of changing its registere
the obligations of registéred agent,

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE SM‘/ B Mack s

ignature, typed or printed rama of Tegisierad agent and title i apalicable. (NOTE: Ragisterad

7/22/04
Agent signatura raquired whan rainstating) = OATE

Filing Fee is $50.00
Due by Septomber 8, 2004

Make check payabie to
Florida Department of State

9. ‘ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ) 1 Delste TITLE [ change [ Addition
NAME MAGGIO, MICHAEL D NAME

STREET ADDRESS | 4198 LOSILLIAS DRIVE STREET ADDRESS

CITY-5T-2P SARASOTA, FL 34238 CITY-ST-2P

TMLE O palete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 7P CITY-ST-2P *

THLE _ e o DOoeee | e [dchange (] Addition
NAME = WWE T et e emwn L
STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TMMLE [ Delete TMLE [ Ghange [ Adddtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-7P CITY-ST-2P

TINE (3 Delete TnE [Dchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TILE 1 Delete TILE ClChange [ Addition
NAME NAME

STREEY ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the Information supplie

indicated on this report is trug and acguedierfind tha sHafd
limited Nability company BB ponge

ser not qualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify that the infarmation
igaeame legal effect as if made under oath; that | am a managing member or manager of the
a&'Tequired by Chapter 608, Florida Statutes.

D "
GG MR, JaBATED S

Tf29/ed 34!-35¢-3561

AUTHORIZED REPRESENTATIVE Daytirne Phone ¥

//’/



