. FILED
- 2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000034155 ry
1, Enity Name 04-11-2008 90178 037 ***138.75
FLEMING ISLAND MEDICAL PLAZA I, LLC
Principal Place of Business Mailing Address .
1689 EAGLE HARBOR PARKWAY 1689 EAGLE HARBOR PARKWAY 8 00 2 20 37
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
{
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0789301 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANT,ABRAHAM,REITER, MCCORMICK & GREENE, P
50 NORTH LAURA STREET STE 2750 Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City FL I Zip Code

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

SENATURE
[ " ' Signature, typed o printed rame of registered agent and tite It appiicathe. {NOTE: Registerad AQent Signatse required when relnstating) DATE
i . .
' 'FILE NOWM FEE IS $138.75 Make check payable to
After'May 1, 2008 Fee will be $538.75 Florida Department of State
y oo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE PD O pelete Tme [3 Change [ Addition
KAME GATIEN, LIOCNEL J PD NAME
STREET ADDRESS | 1689 EAGLE HARBOR PKY EAST STE A STREET ADDRESS
Ciy-sv-ap ORANGE PARK, FL. 32003 CAY-ST-TP
e MGR 3 Delete e Clchange [ Addttion
NAME ASHCHI, MAJDI MGR NAME
STREET ADORESS | 1689 EAGLE HARBOR PKY SUITE A STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32003 CITY-5T- 2P
TME MGR [T Delete TILE O change [ Addition
NAME MILITELLO, JAMES MGR NAME
STREET ADDRESS | 1689 EAGLE HARBOR PKY EAST STREET ADDAESS
CiTy-ST-2P ORANGE PARK, FL 32003 CITY-5T-21P
TME MGR [ Detete TE XChange (] Addition
NAME WILLIAM, MURES MGR NAME mu,\/ res wdltiann
STREET ADDRESS | 1689 EAGLE HARBOR PKY STE A STREET ADDRESS !
CAY-5T-2P ORANGE PARK, FL. 32003 Crry-S1-2P
TIME MGR . O Delete TILE [ Change  [C] Addition
NAME KHATIB, YAZAN MGR NAME
STREET ADDRESS | 1689 EAGLE HARBOR PKY STE A STREET ADDRESS
Cmy-57-2p ORANGE PARK, FL 32003 CITY-ST-2P '
TTLE MGR ﬂnem TmE [Jchange [ Addition
NAME FARES, JOSEPH MGR NAME :
STREET ADORESS | 1689 EAGLE HARBOR PKY EAST STE A STREET ADDRESS
Crmy-ST-2P ORANGE PARK, FL 32003 CITY-S1-7P

11. i hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signature shall have Same legal effect
limited liability company or the receiver or trustee empowered to execute the'report as required by

ined in Chapter 119, Forida Statutes. | further certify that the information
if made under oath; that | am a managing member of manager of the
ter 608, Forida Statutes.

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMDER, HANA‘B}{DR REPRESENTATVE Dats Daytime Phone #

[




