2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 23,2004 8:00 am

DOCUMENT # L03000052105 ecretal’y of State
1. Entity Name 04-07-2004 90350 030 ****50.00
BAY AREA QUALITY MEDICAL CARE, LL.C.

Vsrpiteh ! Mailing Address

Principal Place of Busine;‘

HELEN ELLIS MEMORIAL HBORR., © HELEN ELLIS MEMORIAL HSOPITAL, STE 105: P9IV
MEDICAL ARTS CTR, 2114 SEVEN SP MEDICAL ARTS CTR, 2114 SEVEN SPRINGS
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Wedean BN e ammovich Honpted trediced Preis Coanden, illk | ‘
2. Principal Place of Business 3. Mailing Address N ‘I | | | ’
23\ A, S evony, Spainas B ~ Qaaivaz ” L ‘
SR e N Sute, Apl. . etc. MOORE  CA2E083 (11/03) '
City & State, Ciy & St:i.r.s 4, FEl Number Applied For
e Pavie P\Yﬂf\% T2-\SAGCILCS Not Applicable
'Zi-.p nLCT c £~; co o , Country 5. Cenificate of Stats Desirec [ gﬁ-g&mﬁn“'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Regisiered Agent
I - [ R A T - l- . “‘Mame * T h Tl el T - Tt
- %&Sgégﬁ-? g?NS?'EE? 82_ o . Street Add@ss ‘_(P‘Qlﬁoﬂlrum't)qrvis th ﬁotzeplab!e) _ N
CLEARWATER FL 33756
City FL l Zip Code

8. The above namsd entity submits this siatament for the purpose of changing its registered olfice o registered agent. or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE :
SighaILrs, typad o Printed name of regusiersd Agam and tie f applicebie. {NOTE: Regrisicrod Agent ignature qursd whin rawaiateg) DATE
io Flo nt.of Stata’
et

. MANAGING MEMBERS / . ADDITIONS [CHANGES

me K\w\“@%u( . [ Detsts e (cCtenge [ Addition

NAME S S\r\\V\%C:tP\ Suh e e

STREETADOSESS | AN 44, Senresn S o G\ d, STREET ADDRESS

ov-stw | e e D Row h PThAe T E- IMCTS S F ot

e ) 3 petes ME [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oty-51-7p CITY-ST-2P

TME ' T O peles THRE [JcCrange [ Addiien { ~"

NAME ) ) NAME

STREET ADORESS vt rmmmem e = e e ""STREE ADORESS |~ " T e e ——
LIS —_— _ _. . _ Civ-§7-2¢

TME [ Delets TIE O Change [ Addition

HAVE NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P ) CITY-S1-20

TILE O Detete TILE [ change [ Addition

NAME NAME

STREEY ARORESS STREET ADDRESS

CITY-S1-2¢ CITY-ST-29

TME O osee e [Jthange  [J Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-5T-2°

11. | hereby certily that the infonmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal eflect as if made under aath; that | am a managing member or manager of the
kmited liability company of the receiver oF trusiee empowered tC executs this report as required by Chapter 608, Florida Statutes.

e e\ \oa

AND TYPED OR PRINTED MAKE OF SGRING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

SIGNATURE: AL~ ABE-
SIOMATURE Dayums

Phors #

CELK]




