FILED

Apr 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ? f 3
ANNUAL REPORT ecretary of State
- R I8 3K 3K R
DOCUMENT # LO4000061239 04-25-2005 90106 009 55.00
1. Entity Name
BIG BEND MEDICAL PARK, LLC
Principal Place of Business Mailing Address
731 S. PARSONS AVENUE 731'S. PARSONS AVENUE 200 45632
BRANDON, FL 33511 BRANDON, FL 33511
T s U ERRAM G0
27001 U.5. Hwy 19 N 27001 U.S. Hwy 19N
Suite, Apt. #, eic. Suitg, Apt,
) (f§5 04182005 Chg-LLC CR2E083 (10/03)
Suite 2095 suite” 4 9
City & State City & State 4, FEI Number Applied For
Clearwater, FL Clearwater, FL 20-1511657 Not Appiicanie
Zip Countr Zi Counitry " . 5 $5.00 Adaitionat
33761 Pmei lasa 33%61 Pinellas §. Certilicate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STEIN, JERRY N David Scher
731 S, PARSONS AVENUE Street Addraess (P.Q. Box Number is Not Acceptabls)
BRANDON, FL 33511
27001 U.S. Hwy 19 N, Suite 2095
City ;
: Clearwater FL I T8
8. The above named entity submits this stalement for the purpose of changing its registerad offi egisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
- AT
sienaTure _David Scher s /e
Signature, lyped o printed name of reonn)un’ f Die. (NOTE: Regrttived Agant signature requred whin renstatng) / / { T/ DATE S
- 71 T
Filing Fee Is $58. Make check payable to
Due by May 1, 21 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES
THLE Stein-Whitehead MGRM L1 Oelete TILE I change [ Addition
NAkE 27001 US Hwy 19 N Suite 2095 NAME
SRETAORSS | clearwater, FL 33761 STREET ADDRESS
CITY-SE-2IP CITY-S1-2P
TMLE MEMBER [ pelete TITLE O Change [ Addilion
NAME Big Bend Investments LLC HAME
SRETADRESS | 57001 US Hwy 19 N__Suite 2095 STREET ADDRESS
eiry-53-2iP Clearwater, FL 33761 CIrY-51- 2P
THLE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2IF
e [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-27
TILE O pelete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-ZiP CITY-51.2IP
TILE [ Delete e [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITy-81-21P
11. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabiity compa e recaivec.or irusiee empowsred {0 Bx ' rt as raquired by Chapter 608, Flonda Slatutes.
SIGNATURE: David Scher 4/18/05 Z20) 75¢ 4072
SIGNATURE /osd_ﬁm-rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywna Phone #




