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

ANNUAL REPORT ecretary of State

DOCUMENT # M99000001262 04-05-2004 90492 034 ****50.00
1. Entity Name
MEDICAL OFFICE BUILDINGS OF FLORIDA, LLC
Principal Place of Business Mailing Address
4525 HARDING RD., SUTE 102 4525 HARDING RD., SUITE 102
NASHVILLE, TN 37205 NASHVILLE, TN 37205
3100 West End Avenue 3100 West End Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
N . 03032004 Chg-LL R2E083 {10/03
Suite : 800 Suite ".800 g-LLC ¢ { ) i
City & State City & State 4. FE| Number Applied For
Nashville, TN Nashville, TN 62-1789796 Not"Applicable
Zip Country Zip Country ” ) $5.00 add:vonal
5. Certificate of Status Desirad a ’ el
37203 USA 37203 SA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Coda
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, 2nd accept
the obligations of registerad agent. E
SIGNATURE
Signature, typed of printect name of registered agent and titie if applicable. (NOTE: Regisiered Agenl signature required whan rainstating) OATE
Filing Fee is $50.00 Make check payable to |
Due by May 1, 2004 Florida Department of Stat'?
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES _
TILE MEM O Detete TLE MGRM [ Change [ u'gition
HAME MEDCAP PROPERTIES I, LLC NAME Medcap Properties I, LLC i
STREETADDRESS | 4525 HARDING RD., SUITE 102 STETADDRESS | 31000 West End Avenue , Suite ' 800"
omv-sT-7P | NASHVILLE, TN 37205 CIny-§1-21P Nashville, TN 37203
TILE MGR XX Delets TITLE [J Change  [] Addition
NAME ELCAN, CHARLES A NAME .
STREET ADDRESS | 4525 HARDING RD SUITE 102 STREET ADDRESS
GITY-55-7P NASHVILLE, TN 37205 CITY-ST-2P
TIME MGR 30X Delete TILE O crange (7] Agdition
NAME KLARITCH, THOMAS M NAME
STREET ADDRESS | 4525 HARDING RO SUITE 102 STREET ADDRESS
CITY-S1-21P NASHVILLE, TN 37205 CITy-§7-7P
TME £ Delele TITLE T Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE 7 pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS t
CITY-ST-2P CITY-S1-21P '
e
TIME O pelete TmE [ cChange ] ardifion
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-S1-2P N - A cv-st-ap +
11. | hereby certify that the information supplied with thisfliling does na} qualify for the exemption stated in Section 119.07(3)(\), Plorida Statutes. 1 further certify that the inf.';.n%alion
indicated on this report is trus and accurate and thgf my gignature hall 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 trustee gfnpowgred to efecute this report as required by Chapter 608, Floricla Sialutes.
SIGNATURE: By: : Z/JA/OV (615) 324~6900
SIGNATURE AND TYPED OR PRINTEP NAME OF SIGI MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwng Prone &
Thoma ber




