2005 LIMITED LIABILITY COMPANY Allg OSF,‘Izl(iE%) 8:00 am

ANNUAL REPORT
DOCUMENT # L03000044141 Secretary of State
08-03-2005 90020 023 ****50.00

1. Entity Name

MEDICAL BUILDING, LLC

Principal Place of Business Mailing Address
312 W. FIRST STREET STE. 300 305 CLYDE MORRIS BLVD STE 220
SANFORD, FL 32771 ORMOND BEACH, FL 32174 20066028
T T EEARY R Wi
212 U Flsé St
Suite, Apt. #, elc, Suite, Apt. #.-%c. 3 o 07282005 Chg-LLC CR2E083 (10/03)
City & Stata City & S{ate . 4. FEI Number Applied For
Sanphed ) eil da 20-0390245 |- - ina Appiicabie
ap Country ';zg‘f‘] / Country 5. Certificate of Statws Desired (] fg-ggq Additonal
§. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Regl d Agent
Name
TRACEY, MARK F : :
305 CLYDE MORRIS BLVD STE 220 Straet Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

8. The abave named entity submils this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sinm.wpeaapﬁmedmdwmwmnmuw (mm:wwwmmmm) DATE
poif
Filing Fee is $50.00 - Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR L [ Delete TITLE [ Change [ Addiition
NAME TRACEY, MARKF - * NAME
STREET ADORESS | 305 CLYDE MORRIS BLVD STE 220 STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRING:S,' FL 32714 CITY-ST-2IP
Tme M o O pelete TmE Olctange [ Audition
HAME D‘ohh G'UE V”ﬂ_?‘ " HAME
STREET ADDRESS (i Eriesian Ay STREET ADDRESS
CITY-S1-2P santud 7 F(_o;ilg 221 7 Ciy-S1-2P
TME A O Desete e CTchange ] Addition
NAME S NANE
STREET ADDRESS . * STREET ADDRESS
Ciy-$1-21P CIWY-57-21p
TILE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CiIY-S1-2p
TILE [T Detete TME O change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P Y -§1-71P
TITLE O etete TIME O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
oTY-$T-21P CITY-ST-2iP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: e /‘//~ T Cuwrnn  Marayen 7/2 L//sf’ o3 516

Eymmmrenmw OR AU Caytime Prons #

ot

4



