2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 20035 8:00 am

DOCUMENT # M04000004296

1. Entity Name

SUMMIT MEDICAL PROPERTY, LLC -

e “~

Secretary of State

02-11-2005 90135 021 ****50.00

Principal Place of Business

640 N. OLD WOODWARD, SUITE 302
BIRMINGHAM, MI 48009

Mailing Address

- BIRMINGHAM, Mi 48009

_ 640 N. OLD WOODWARD, SUITE 302 ‘

T 20009930

2. Principal Place of Business 3. Mailing Address

A I

Suite, Apt. #, elc. Suite, Apt. #, efc.

01132005  Chg-LLC . -+ CRE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
74-3130683 Not Applicable
Zip Country Zip Country $5.00 Additional

. ifi i Status Desi
5. Centilicate of Status Desired [l Foe Required

= 7 6. Name and Address of Current Registered Agent—

7. Name and Address of New Registered Agent

COMPTON, JOHN M
1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

e Jebn Brasher

Street Address (P.Q. Box Number is Not Accepiable)

§50/ )(ivef Crossing Povlevary

“New firt Kichey ~ FL | ‘3355

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

the obligations of registered agent.
e ey

(2 Lol

’

Brashe, . o0&

RS

“*Signaure. typed o printed name of registered agent and litle if applicable. * - '™ i+ (NQ

szfofos

|+, DuohyMay 1, 2005

;
«wroFiling Fee is $50.00

[

5 eqistere(‘ Agsnt signatgvrerrsqgiraq | when reingtating)_* "

[T [ ———

o -Make'-cig'_:eck payable to
Florida Department of State

s i

et o

9.- * MANAGING MEMBERS/MANAGERS

10.

ADDITIONS /CHANGES

TITLE MGR 3 Detete TITLE [ Change  (J Addition

NAME RUBIN, DAVID C NAME .

STREET ADDRESS | 640 N. OLD WOQDWARD, SUITE 302 STREET ACDRESS

orv-sT-zP | BIRMINGHAM, MI -48009 cirY-S1-2P

TITLE O Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IF - CITY-ST-21P

TITLE [ pelete TIME O Change  [J Addition
CNAME, o | . - NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oY -ST-2P

TME [ pelete T [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TITLE 3 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - - . -A cv-sr-ze o - o T T ST
e - - - T Ooeee TILE " O Change [ Addition

NAME . i NAME i — ‘
. STREETADDRESS |5+ £ ; STAEET ADDRESS R KEEURR AR
- onv-sT-ze : B ov-stze | S S S N

. 1.t hereby certify that the information supplied with this filing does not guali
limited liakility company or the r

iver or frustee Wr
M e’

SIGNATURE:

v tor the exemption statéd in Secion 119.07{3)(i)-Flarida Statutes. further certify that the information
. ~*lindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
ed to exacute this report as required by Chapter 808, Florida Statutes.

2/1 /65 P4 P-E94-a5¢5

SIGNATURE AND rv/sn"dﬁ PRINTED NAME OF SIGNING MANAGING MERBER; MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




