e

2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL RERPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000085677

1. Emity Name

H.S. MEDICAL BUILDING L.L.C.

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90162 008 ***138.75

Principst Piace of Busingss

5243 HANFF LANE
NEW PCRT RICHEY FL 34652

Mailing Address

5243 HANFF LANE
NEW PORT RICHEY FL 34652

TR

2. Principal Place ol Business - No P.O. Box #

5243 Hanff Lane

3. Maling Address

5243 Hanff Lane

Suile. ALt #. 2ic.

Suite, Apt #, etc.

1st MOORE CR2E083 (10407}

City & State City & State i 4. FEl Number Applied Fot
NewPort Rlchey, Fl NewPort Richey, F1 £9-3455456 Nox Applicarie
i .| Country Zie Couriry - i $5.00 Additional
5. Certificate of 5 Cesirad :
34652 i 34652 rificate of Staws Desin ] Foe Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: Name :
HANFF; HENRY-\W T - e
5243 HANFFLANE Street Address (P.O. Bax Number is Not Acceniapie)
NEW PORT RICHEY FL 34652
L Cily FL Zip Code

8. The shove named entity subrrats s statament for the purpose of changing it registerad ofiice or registerad agent. of both, in the State of Flordda, | am famiar with, and accept
the ahiiganuns of registersd

LATE

BIGNATURE
R HAR NOTE Rayighenan

S0 PRl B i

Tl GOk b et wher il

o . FILE NOW!!! FEE IS $138.75
-After May 1,2008; Fee Wiil Be $538.75
Make Check Payabie to Florlda Department of State

8. MANAGING MCMBEPE;MAF\.AGERS 10. ADDITIONS [ CHANGES
TTE MGRM 1 Dsicte [J Change [ Additinn
MARE HENRY W. HANFF, M.D. REVOCABLE TRUST
STRECT ADORESS | 5243 HANFF LANE
CETY-ST- 27 NEW PORT RICHEY FL 34652
AITLE MGRM O pelete O Crange [ Aadition
HALE STEVEN C. MIRABELLQ, M.D. REVOCABLE TRUST

TADNRESS | 5243 HANFF LANE

NEW PORT RICHEY FL 34852
HILE MGRM ] neete liTiE O Criange ] Additinn
Nk CHOI, SANG H M.D. niAME
SHEETANDRESS | 5243 HANFF LANE STREET ALDRESS
WIT-STZP |NEW PORT.RICHEY FL 34652 v o ] o L
1 pelete 1iTiE [ Change ] sadition
HAME

| ADUBESS SIKEET 2LDRESS
CITY-5T-2F CrY-37-24
THLE [7) nefete TiTiE [ Change 7] Agritien
HAME HAME
SIREET ADIRESS STREET ALDRESS
CIVY- 5T 2 Crva s
TILE M pelete HIE O cChange [ Aoditinn
HAME NAME
STREET EDDAESS STREET ARDRESS
CiTY-5T-7IF CIFY-57- 2P

11 | hergly certify thic
indicated on lhis
ited hability ©

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAHOF SIGNING MANAGING MEMBER, M-INAGER OF AUTHORIZED REPRESENTATIVE e

the ivfarmation sun
$ trase anc aooune
of the receiver or i

i witn 1hig filing doas nat
2 and that my signature shall have ihe g

Ao ermpowers 10 exscute 1his rgp#

Quality for the sxengtions contained i Seet
2 lepal effect as if mad
1 as requirsd Ly Chapter 808,

iGN 11q Florida Stamwites. | fﬂlhur cartily thal the information
ler hat | am a managing member or manager of the
HES.

¢
Fiunda b

Datra Prore #




