2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L02000028558 Sl Feb 25, 2008 08:00 AM
1, Entily Name S
ecretary of State

MEMORIAL MEDICAL, L.L.C. ry
Prncyal Piace of Business Mailnyg Address
1510 S CLARK AVE 1510 5 CLARK AVE
TR
2. Piincypat Piace of Business - No PO Box # 3. Maling Addross

Buite, Ap:. # elc Suite, Apt. #elo. 181 MOORE CR2E083 {10/07)

Cily & Stiate City & Stale 4. FEI Number Appled For

75-3126668 Nor Applicacle
Zip Country Zip Couritry $5_00 Additional

5. Certiicate of Staws Desirag [} Pee Requred

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

MOSES, MICHAEL
1510 S CLARK AVE
TAMPA FL 33629

Narme

Street Address (P.O. Boax Numbaer is Not Accentatns)

City

Zip Code

FL

8. The abave named enlily submmils this statement for the purpose of changing s egistersd office ar registered agent. of poth inothe Stars of Monda. | am famiar with. and aceept

the ohiiyations of registerad agent

SIGNATURE

LRIty el T TR AT G 103 GTe1ad ARDRT 3 F e | arp aiatk

ANOTE Raugislorgd 49001 5 0017 1916 re0 <t when 100E a1 [ATE

8. MANAGING MEMBEF@S.‘MANAC‘EPS

10. ADDITIONS ! GHANGES
TIE MGRM (2 Dekete TiiiE [change [ Addition
NAME MOSES, MICHAEL NAME
STREETADDRESS [1510 S CLARK AVE STREET ALNRESS
CITY - §T-2IP TAMPA FL 33629 (- 5F-2p
HIE MGRM [J Delete TITee O Crange ] Additicn
HAKE SWIRBUL, RICHARD W NAVE L H-lI'IL:_’:1 560N
STREET ADN2ESS | 1510 § CLARK AVE STREET ARGRERS D2/29/08-80042-004 138,75
CiTY-§T- 2P TAMPA FL 33629 CIfy-§7-2ip
TLE MGRM O pelee ik [eohange [ Additien
NN BOBIER, GERALD W BAME:
STREET ADTRESS |1510 § CLARK AVE STREET ALDRESS
CITy-5T-21P TAMPA FL 33629 CITy-51-2IP
L MGRM [} Detete TIE Ol Change [ Addition
HAME HEENAN, JAMES E NAME
STRLELADDRESS (1510 S CLARK AVE SIHELT ALDRESS
Iy -31-71F TAMPA FL 33629 Y811
TILE (7] Delete THIE [ Change [ Additien
HAME NAME
STRLET ADGRESS STREET ABDRESS
CIY- 8721 Iy 5T. 2P
TTE 7 Delee e [ Change  {JJ Addition
HAWE NAVIE
STREET ADDAESS STREET ARDRESS
CITY-ST-2Ip /7 CHTY- 3T- 7

11. | hareny cerly Ihe
inareated on this

as not quality for the gaamplions containgd in Section 119, Florida Stamtes. | urther gertily that the information
sinature shall have the same lagal ettect as if made under gatn: that | am a managing member or manager of the
b(i o execute this repcri ag raquired by Chapter 628, Flurida Sialwles

Wl/ BoBIER_ ﬂf/%ay H3-285%c5

o

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPAESENTATIVE Caw

Oupire Prs o w ‘



