ot FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # LO4000089709 ~ 02-22-2008 90042 029 ***143.75
1. Entity Name

PALMS MEDICAL PROPERTIES, LLC

Principzl Placa of Business Mailing Address o b “ u ‘l “ Uo 0

109 W. KNAPP AVENUE 109 W. KNAPP AVENUE

EDGEWATER, FL 32132 EDGEWATER, FL 32132

ERTARERRRIU AR RIEIN

02122008 No Chg-LLC CRZE083 (12/07)

4, FEI Number Applied For

20-2003707 Not Applicabla

5. Certificate of Status Desired x 25'00 Additional
ee Required

MACerE 0-Doplpane

(o o i || e Do‘ NOT WRITE ™=

Eb&uglgi. Fe IN THIS SPACE o

o g

8. The above named enm'y submits this statement for the purposa of changing its reg:stered ofhce or registerad agam or bo:h inthe Stata of Flonda I am familiar with, and accept
the obllgal;] s of reglstered agent.

SIGNATURE W O'Rpnrotl patctic 9 Papidl-  PRACTCS  ADMS SR A 3‘/’3/05

SlgnWypad o mntsd name of regstered agent and 1ita  apphceble (NOTE- Regrstared Agent signakite requirad when rensistng) DATE
FILE NOWNi  FEE 18 $138.75
After May 1, 2008 Fee will be $538.75
9. Lt -.;‘ MANAGING MEMBERS/MANAGERS
N7LE MGRM- -
HAME METCHICK, LEEN M.D

SIAEETADDRESS | 109 W. KNAPP AVENUE
G- st-29 EDGEWATER, FL 32132

T MGRM
NAME METCHIGK, HEATHER M M.D
STREET AIDRESS | 109 W. KNAPP AVENUE
av-si-o¢ | EDGEWATER, FL 32132

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiE -

NAME

STAEET ADDRESS
CITY-ST-21P

TLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

doas not qualify for the exempuons contalned in Chapter 119, Flonda Statutes. | turther cemfy that the information
signature shall have tha same legal effect as it made under cath; that | am a managing member or manager of the
owerad 10 executs this report as required by Chapter 608, Florida Statutes.

11. | heraby cenify that the information supplied
indicated on this report is true and accuratg’and phat
limitedt liability company or the receiver

SIGNATURE: LEE N, METLhjae M. b ;4,3-/03 28 4a7-4Su ¥

SIGNATURE AND TYPED 7{"!?{?5'{!& OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE _ DaytmaPhong s

{




