2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

o
DOCUMENT # L04000085677 Secretary of State
1. Entity N
iy fame 02-23-2005 90158 017 ****50.00
H.S. MEDICAL BUILDING L.L.C.
Y -
Principal Place of Business _ -Mailing Address
5243 HANFF LANE . 5243 HANFF LANE ~UUL1918 q
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEf Number Applied For
. 56-3455456 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [ fi'ggafe‘i:‘i""a'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registerad Agent
TTEs e s T — Name - - - e T - -
HANFF, HENRY W -
5243 HANFF LANE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Sgnalute, lyped of phnted nerme of 1egisterad agant and e £ applcabla {NOTE' Registerad Agant sigraluta requied whan (Birstating} DATE
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ pelete TITLE [ Change  [] Addition
NAME HENRY W. HANFF, M.D. REVOCABLE TRUST NAME
STREET ADDRESS [5243 HANFF LANE STREET ADDRESS
CITY-s1-2IP NEW PCRT RICHEY FL 34652 CITY-ST-2IP
THLE MGRM [J Delste TITLE (1 change [ Addition
NAME STEVEN C. MIRABELLO, M.D. REVOCABLE TRUST NAME
STREET ADDRESS (5243 HANFF LANE STREET ADDRESS
cIry-si-2p NEW PORT RICHEY FL 34652 CITY-S1-2P
CIE. . IMGRM.. o= e — - ) Detete _TILE - . _ -[change (3 Addition_}.
NAME CHOI, SANG H M.D. NAME
STREET ADDRESS | 5243 HANFF LANE STREET ADDRESS
CiY-ST-7P | NEW PQRT RICHEY FL 34652 CITY-ST-7P
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cry-5i-2p
TLE : ' " O Delete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-7IP ) CITY.51-2P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sag effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee gmpowered to execule this repor a 5 Chapter 608, Florida Statutes.

SIGNATUR -Aig ' /7/ 8 227 4T $2 4G

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER, MANKGER, OR Aur}dﬁzzn RPRESENTATIVE Bore Gayure Phons #




