FILED
Apr 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-28-2006 90026 002 ****55.00

DOCUMENT # L05000114130

1. Entity Name

ALL-IN-ONE MEDICAL CENTER LLC

Principal Place of Business Mailing Address

701 WEST MARTIN LUTHER KING JR. BLVD STE'S
TAMPA, FL 33603

701 WEST MARTIN LUTHER KING JR. BLVD STE §

TAMPA, FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, elc.

ARV O

02132006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEl Number 3(0 /1 53 Q ) 9, Applied For
- Not Applicable
Zip Caountry Zip Country

kx $5.00 aaditional

3 ifi f iry
5. Ceriificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

N Rekin b Ay TR CVrent

Straet Addrass (P.O. Box Number is Not Acceptable)

MARTINEZ, BERTA L
2317 WEST RIO VISTA AVENUE
TAMPA, FL 33603

T~y

e e

- City

FL I Zip Code

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

SIGNATURE

Signature, fyped of ponied name of registers< agent and Lile N apokcanie INOTE Regaitered Agent Sxpnature requiradt wher reinstatng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MGRM 7 elste TITLE [JChange  [C] Addition
NAME GARCIA, AMARILIS NAME

STREET ADDRESS | 701 WEST MARTIN LUTHER KING JR. BLVD STE 5 STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33603 CITY-ST-2P

THLE MGRM 1 oetete TILE [J Change  [J Aodition
NAME MORALES, ANA M HAME

STREET ADDRESS | 701 WEST MARTIN LUTHER KING JR, BLVD STE 5§ STREET ADDRESS

Cary-$T-2IP TAMPA, FL 33603 CIFY-ST-ZP

ME MGRM ™ detete TITLE [7 Change [ Addition
NAME MARTINEZ, BERTA L NAME

STREET ADDRESS | 701 WEST MARTIN LUTHER KING JR. BLVD STE § STREET ADDRESS

CITY-51-2P TAMPA, FL 33603 CITY-ST-21P

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP CITY-ST-2IP

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

11. | hereby cenily thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal seifect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trysiee empoweredgo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &)/WYW\C&A mua o} |857]0Gp ez f 27011,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFPRESENTATIVE Daytxne Phong #

7




