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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FIRM

FILED
May 03, 2004 8:00 am

GASESMAN, BATES & ABSOCIATES, PA
1245 COURYT &T,, STE. 102
CLEARWATER, FL. 33756

DOCUMENT # L03000039023 Secretary of State
1. Entity Name 05-03-2004 90147 015 ****50.00
ALL AMERICAN MEDICAL CARE, L.L.C.
Principal Place of Business Malling Addrese A
11907 FOURT ST. NORTH, APT. 1019 11807 FOURT ST. NORTH, APT. 1019 YIJan
ST PETERSBURG, FL 33716 ST PETERSRURG, FL 33716 L
i j

e o . G L R

1258 W, Bay Drive (A58 W, Doy Drive

3“5"“- “P‘I‘_L “A SS““": :“;_" ; ‘“‘A 04222004  Chg-LLC CReE08a (10/03)

Chy & Siate - City & Stete 4. Fe! Numnel&o 5 ant Appied For

Lavae 0, —- 0357 Naot Applicebla

Zp 3 = Country zp ’ Country $5.00

33970 USA 32770 LS A 5. Centicate of Stays Desired [ Fm'mm“""

6. Namw and Address of Curreit Regisiered Agent 7. Natw and Addruss of New Regintsred Agent
o - [P N - S e —— = ——————

Streat Addraze (P.0. Box Number I8 Nol Accaptabla)

City

Zip Code

FL

{siGnaTuRE

8, The above named entlty subrmiia this sttament for the purpose of changing its repisisrad office or reistarad agent, or both, In the State of Florida, | am familiar with, and accapt

. the abligations of regieered ageri.

5 Bignaluwe. typod or printsd rams of repistead agent and T f appicatis. mmwmmwmmmmmm} PATE
Filing Fae Is $50.00 e i
Dun"y May 1, 2004 ‘ lii‘ i ;?“
e | ¥ 3 N
= kg e Py F 2o
9, MANAGING MEMBERS  MANAGERS 10, ACDITIONS{ CHANGES .
me O oexie TME MaEM O Change  ['Adation
NAME NAME Hrishi el _ .
STREET ADORESS STREETADDRESS | |2 5¢23 Lo), aa.y Drive, Suite A
Y- 5720 o8¢ | layago  FL 33 770 ‘
me O peiete The Ma R4 [ change  fuAaamion
N NANE Chivay Podel _ v A
STREET ADORESS SHETAORES (| 25 Yo . Bay Drive, Swite
CY-£1-2P GrY-§1-2P | d.,ﬁb . Bl 237770
me O oo me ! O change  [J Adltion
NAME NAME
STRETADDRESS | o o — . = o - . L} sTEET ADDRESS - - o .
CTY-51-29 oTy-57-2F -
me [ Delem TME Elchange [ adsmon
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 5721 CITY-§1- 1%
THE O peete TME Oichange 7 Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-0F
TME 1 Deiere me Ocraga [ Adaition
NAME NANE
STREET ADLRESS STREET ADDRESS
CAIY-5T-TF CITY-37-ZP . -

1. | heratiy cenity that the intormation supplied with this fiing does nat quallty for the exemplion stated in Secton 118,07(3))), Florda Statutes, | further contity that the Iformation
Indicatect on Ihis teport is true and eccurata end that my signature shah have the same 1208l effect g5 if made under gath; (hat | am a managing member or manager of the

et ity company o ivar or trustes empowered to exscute this repon 8 reduired by Chapier 608, Fiorida Stalutes. . _
5;?&& CHIEA Ne ParTu— 4‘9_313/4 (727}4@0 ~2307 -

SIGNATURE:
$ICHA

TURS AND TYPRR OH PRINTED NAME OF BIGNING MANAGING MEMBER, ANAMGEN, 209 ALUTNORIZTED RGPRESIENTATIVE

Bwm Daytine Phara &

E



