2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # M03000004322 ecretary of State
1, Entity Name 04-05-2004 90492 047 ****50.00
MOB 19 OF FLORIDA, LLC
Principal Place of Business Mailing Addrass
4525 HARDING ROAD, SUITE 102 4525 HARDING ROAD, SUITE 102 1003603
NASHVILLE, FL 37205 NASHVILLE, FL 37205
s T > A LTI
3100 West End Avenue 3100 West End Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 )
Suite BOO Suite 800 Chg-LLC CR2E083 (10/03}

City & State City & State 4. FEI Number Applied For
Nashville, TN Nashville, TN 26-0077440 Not Applicable

ap Country Zp Country ' 5. Certificate of Status Desired O $5'00 A.ddiﬁonal
37203 USA 37203 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicabls, (NOTE: Regisierad Agent signature required whan rainstating) DATE

Filing Fee is $50.00 ' Make check payableto '~ !

Due by May 1, 2004 : ,  Florida Department of State ’
3. MANAGING MEMBERS / MANAGERS 10. T ADDIT.ONS/CHANGES
T MGRM [ Delete TITE MGRM 304 Change [ Addition
NAME MEDICAL OFFICE BUILDINGS OF FLORIDA, LLC NAME Medical Office Buildings of Florida, LL(
STREET ACDRESS | 4525 HARDING RQAD, SUITE 102 sreeraooress | 3100 West End Avenue, Suite 800
CITY-ST-2IP NASHVILLE, FL 37205 CITY-S$T-2IP Nashwville » IN 37203
TIILE [ Delete TITLE O Change 11 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-87-2(P
THLE [ Defete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-719
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CiTy-5T-2IF
e : O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP s CITY-§T- 2P

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate andAnat m
limited liability company or the recelver or trus!

does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

Thomas M. Klaritch,
SIGNATURE: Senior VP of Member 3/26:/5/) (615) 324-6900

SIGNATURE AND TYPED OR (nm'rzo yﬁs OF SIGNINE MANAGQG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




