FILED
. 2805 LIMITED LIABILITY COMPANY © Jan 24,2005 08:00 AM

" ANNUAL REPORT

DOCUMENT # L03000038803 Secretary of State
1. Entity N
m&g Baénle\'lNET MEDICAL CENTRE DEVELOPERS I,
Principal Placa orBuslnes;_ e ;Mailinq'Address
11140 WEST COLONIAL DRIVE, SUITE 1 11140 WEST COLONIAL DRIVE, SUITE 1
OCOEE, FL 34761 OCOEE, FL 34761

01202005N0 Chg-LLC CR2ECB3 (10/03)

DO NOT WRITE IN THIS SPACE PR Fard o
. 20-0335091 Not Applicanle
5. Certiicate of Status Desired 0O g'esa'gg‘ :;::I:c;tional

5. Name and Address of Current Registered Agent

BUSWELL-CHARKOW, DON
11140 WEST COLONIAL DRIVE, SUITE 1 DO NOT WF“TE
OCOEE, FL 34761 IN THIS SPACE

- R S (D PPN

8. The above named sntity submits m-is slal-en:]ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and ascept
tha obligations of registered agent.

SIGNATURE e e e — .

Signalure, Lyped or prinlad_lriainn of r;.gislarod agonl and e i1 ngplica‘o\u. [NB;I’E. Ragistored Agant slgnaluro requirad M\;r-x r;aw-nsla'lii;ﬂ! ) ] ’ DATE
Filing Foe is $50.00
Due by May 1, 2005
3. ~MANAGING MEMBERS/MANAGERS e
i MGRM Upoon0194723

STREEY ADERESS | 11140 WEST COLONIAL DRIVE, SUTE 1

we | BUSWELL GHARKOW, DON 01/25/05-B0111-018 50,00
CITY-5T-21P QCOEE, FL 34?6;[ R . [ -

HILE

NAME

STREET ADDRESS
oy-sI-zp ) . : —-

TITLE
HAME -

st | | DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADORESS
Gy -S1-1P

TiLE
NAME

STREET ADDRESS
CITY-57- 2P I

TOLE.
NAME
STRECT ADCRESS
CITY.ST. 2P

11, | hareby cerlify that the information suppliad with this filing does not gualify for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated gn this report is frue and accurajeand that my signagiure shall have the same legal effect as if made undar ogth; that | am a managing membey or manager of the
limited liabifity company or the ragblver ustea empowered 1o execute this report as required by Chapter 08, Flarida Statutes.

SIGNATURE: " C P4 i o5 Hortfrst sro0

3 e
SIGNATURE AND ﬁPED O‘{BFNTED HAME OF SIGNING MANAGING MEMBER, DR_AUTHDBIZED REPRESENTATIVE . . / Palﬂl’ - Daytime Phone #

[ T Alden Baleer, cPF



