FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03000040824 32001 9010 007 s 00
1. Entity Name '
MICHAEL A. GANGLOFF, M.D., P.L.
Principal Place of Business Mailing Address
120 SWEET BAY CIRCLE 120 SWEET BAY CIRCLE 2 4 0 B 3 4 9 4
JUPITER, FL 33458 IUPITER, FL 33458
2. Principai Flace of Business 3. Mailing Address
Suite. Apl. #, aic, Suite, Apt. #, elc. 04262004  Chg-LLG CR2E0S3 (1 0{03).
City & State City & State 4, FEt Number Applied For
72-1574125 Not Applicable
e Country ap Country 5. Certificate of Status Desired - [ fese'ggqt‘:}f:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITE, CHARLES R.L. ESQ.
725 NORTH A1A, SUITE 3-102 Street Address (P.O. Bcx Number is Not Acceptable)
JUPRITER, FL 33477

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R
. [ .
TSIGNATURE _ 2~ T e detets
e T \Signalure, typec or printed name of registered agent and tide if applicable.

Filing Fee is 550.00
_ Due by May 1, 2004

9. - ® . MANAGING MEMBERS / MANAGERS .10. ADDITIONS/ CHANGES

TITLE MGR 3 Detete ITLE [Jcharge ] Addition
NAME GANGLOFF, MICHAEL A NAME

STREET ADDRESS | 120 SWEET BAY CIRCLE STREET ADDRESS

CITY-5T-2IP JUPITER, FL 33458 CITY-S1-2P

TILE O celete e [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME . O elete TITLE O Change  [J Addition
NAME NAME T - - -
STREET ADDAESS STREET ADDRESS

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

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP GITY-5T-2IP

TITE O Delete TITLE O change [} Addition
NAME : NAME .

STREET ADDRESS | ~ e T ; - || STREET ADDAESS e S

P T TR L L it P ‘CI—TYisT-lek I e . L ) e
TITLE [ Delete THLE T [ Addition
NAME - . NAME : - R
_STREET ADDRESS, | _ . : o STREET ADDRESS !

CITY-§T-2IP ; - e ‘ I [T INT I T e e e e

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certiiy that the information
indicated on this report is true g il aceurate and that my signature shall have the same Jegal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the, piver or trustee empowered to execute this report as required by Chapter 608, Flerida Slatutes

SIGNATURE: '” % W,ﬁ: PR T -zp-o4 (—'m) Er- 7100

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytiera Phave #




