2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) .

DOCUMENT # L9900000889 Feb 24, 2005 08:00 AM
1. Eniy Name . " Secretary of State
GLACIER MEDICAL LLC '
Principal Place of Business T‘ . Ma;iling Address
13018 N. DALE MABRY, SUITE 318 13018 N. DALE MABRY, SUITE 318
RSN OdE A
2. Principal Place of Busine's.sﬁi — 3 .Ma'l'l'lng Address — ‘
Suits, Apt. #, etc. Suite, ApL #, tc. 15t MOORE CREEQS3 (10/04)
City 8 State = ' iy & Swmte — ' % PO Mamber ' Appied For
e Y 59'?3653680 Not Applicable
Zp Coun 2 Couniry 5. Certificate of Status Desired gi'ggq'f‘;gglonal
6. Na&:e and Address of Current Registered Agent e- 7. Name and_Address of New Registerad Agent.
Name :
ggb%EfZ&Eé‘_sESg-F ?—;—TEE gbg LC Street Address (P.O. Bex Numbér is Not Acceptable)
TAMPA FL 33609 - =
City FLIZip Code

8. The above namad antity submits this statement formthé purpose of changing{ts registered coffice o1 registered agent, o both, in the State of Fiorida, | am familiar with, and accept
the okligations of registered agent.

SIGNATURE Ppp—— = - e - . . L. . P ) o
Signature, Typad o prntd neme o ragrsiored agent and wie I appicabia {MOTE Regstered Agant Sgnatus raquited when rermsialing] DATE .

FILE NOW! FEE IS $50.00
Make Check Payable to Flotida Department of State

9. _ MANAGING MEMBERS/ MANAGERS ] . _ADDITIONS JCHANGES ]
MLE MGR [ Delets TIILE » O Change  [] Addition
NN POWELL, RICHARD R At oooadeode

STREET ADDRESS | 13014 N. DALE MABRY, SUITE 318 STREE T ADORESS (122 Aa-RnR 7025 Bk 00
CITY-51-2F | TAMPA FL 33618 _ o . - oivestae .
TE 3 pelete iITLE Tl change [ Addition
NAME NAME

STREET AUDRESS STREFT ADDARESS

ivY-S1- 2P T ] ) cire-st-zp ]

TILE ™ peele DL ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry- ST- 22 _jousre 5

TILE {7 pelete e O Chenge [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP o ) 4 IR RS

HILE [ pslete fITLE [ Change [ Addition
NAME A MAME

STREET ADDRESS STHEET ADDRESS

Ty ST-2P o 4 clysrae _ )

TiLE [ Delete IRE Ol stange (1 Additicn
NAME NAME

STRLET ADDRESS STRELT ADDRESS

Ciry-57-2IP _ icmf-sr ar )

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exempitlon stated in Saction 119.07(3)(1), Florida Staiutes. | further cartify that the mformation
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under calh; thal } am a managing member or manager of the
limited! iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—r

SIGNATURE:M%‘Q( Yiword R‘pgwcll AAT Y 0”’—"-1'5',3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AL!TIZ{GHIZED REFRESENTARVE Qata ‘-’Da}nrna Phona #



