FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PEJnCNUM ENT # L 98000003520 04-17-2006 90044 036 ****55.00
. Entity Name
S.R. 50 MEDICAL PARK, L.C.
Principal Place of Business Mailing Address
12900 CORTEZ BLVD. 12900 CORTEZ BLVD.
SUITE 103 SUITE 103
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
T e KA A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEl Number Applied For

59-3556087 Not Applicable
< Country Zp Country 5. Certificate of Status Desired [} fi-ggz L‘:?e‘g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REHEEM, ALLAM M DR.
12900 CORTEZ BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 103 e
BROOKSVILLE, F@ 34613
T City FL | Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

/LY

Signatura, lyeed o i agent ant title It applicable. {NOTE: Registerad Agent signature required whan raingtating)

Filing Feg is $50.00 _ Make check payable to

Due by May 1, 2006 Florida Department of State
9. Py MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR'- ~ O Delete TLE [ Change [ Adgition
HAME ALLAMIREHEEM M _ NAME
STREET ADDRESS | 12900 CORTEZ BLVD., STE. 204 STREET ADDRESS
CITY-5T-2IP BROOKSVILLE, FL 34613 CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE O Change 3 Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WiLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-8T-29
TITLE 3 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-§7-21P
TITLE 2 Delere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ) hereby cetify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter #19, Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to exgglte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /y) Ylufole (m)m-n%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGINiHEMEEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #




