FILED
2005 LIMITED LIABILITY COMPANY May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000021045 : 05-27-2005 90348 010 ****50.00

1. Entity Name

OAK STREET PROFESSIONAL CENTER, LLC

.
Principal Place of Business Maiting Address d U U :) 3 t) b U
2223 OAK STREET 2223 OBK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
Suite, Apt. #, etc. Suile, Apt. #, slc.
Ap P 05252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
20-O0RF3703 Not Applicabla
o Country g Country 5. Certificate of Status Desired O $5'00 A‘ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
JOHNSTON, CHARLES M
2223 OAK STREET Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL l Zip Code
8. The above named entity submils this statemant for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature. typed or printed name of regisiarsd agent and tite if applicable, (NOTE: Registersd Agent signaturs required wher: reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMeE MGRM [ pelete TMLE [ Changs [ Addition
NAME JOHNSTON, CHARLES M NAME
SIREET ADDRESS | 2223 OAK STREET STREET ADDRESS
CITY-sT-2IP JACKSONVILLE, FL 32204 CITY-ST-ZIP
TILE MGRM 1 Defete TITLE [ Change [ Addition
NAME HERNANDEZ, ARTHUR NAME
STREET ADDRESS | 2223 QAK STREET STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP
TIME MGRM [ pelete TITLE [JcChange  {J Addition
NAME HAMMOND, ADA A NAME
STREET ADDRESS [ 334 2ND AVENUE NORTH STREEF ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-Si-ap
FITLE 3 pelete TITLE [ Change 7 Addition
NAME RAME
STHREET ADORESS STREET ADORESS
CiTy-51-71P CITY-S7-2IP
e [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-00P CITY-ST-2P
11. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing membaer or manager of the
limited lability company or llgr ivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L]
,& c‘wl&'ﬁ N Tohmsmon Moy 24 rees™ @m)}ﬁ-wao
SIGNATURE: o el
SIGNATURE AND TYPED OR PRINTﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Daytina Phone #




