2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000001468
EMERGENCY AND ACUTE CARE MEDICAL COMPANY -
SOUTHEAST, LLC

FILED
08JUL21 PH I: 24

Principal Place of Business Mailing Address SE C E‘: E l"‘_;ll L r 5 IATE
440 STEVENS AVE STE 150 440 STEVENS AVE STE 150 TALLAHASSEE. FLORIDA
SOLANA BEACH, CA 92075 SOLANA BEACH, CA 92075

N GARCARR A A

07092008No Chg-LLC CR2EQ83 (12/07)
DO N OT W R ITE I N T H I S s PAC E 4. FEI Number Applied For
30-0243491 Mot Applicable

" . $5.00 additional
5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglistered Agent

E)SEL ﬁgggémem DRIVE DO NOT WRITE
JACKSONVILLE, FL. 32202 IN THIS SPACE

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

SIGNATURE

Signeture, typed or prnted nare of registerac agent and tie il epplicable (NOTE: Registared Ageni signature reguired whan reingtaling) DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

g. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GRUEN, ARTHUR L

STREET ADDRESS | 440 STEVENS AVE STE 150
CITY-ST-2IF SOLANA BEACH, CA 92075

y

Fia

TITLE FRErayl 3:3§3'j2|:l5}
l £

07/24/03--01025-—010  #¥532.75

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME

iy DO NOT WRITE

me ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

b STREET ADDRESS
* CIY-ST-7IP

11, I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racejver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / \ //\/__/ July 16, 2008 (858) 759-4765

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Data Daywme Phone £




