2065 LIMITED LIABILITY COMPANY FILED
) ANNUAL REPORT

DOCUMENT # 101000007515 May 01,2006 08:00 AN
1, Enty Name Secretary of State
ALPHA MED CAPITAL L.LL.C.
Principal Place of Business Mailing Address
4101 EVANS AVE 4101 EVANS AVE
FORT MYERS, FL 33901 FORT MYERS, L 33901
02172006No Chg-LLC CR2E083 (11105}
865-1116260 Not Applicabls
. 5. Cerlificate of Status Desired a ge‘r;gg: l‘:if'e%iﬁ""a]
6. Name and Address of Current Registered Agent _ _ T ‘ - .
CHRISTIANSEN, MICHAEL
MASTRIANA & CHRISTIANSEN, P.A. Do NOT WRITE
1500 N. FEDERAL HWY,, STE. 200
FT LAUDERDALE, FL 33304 lN THIS SPACE

8. The above namead entity submits this statermnent for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. {am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatus, typed of printed rame ol registerad agent and e F applicable (KOTE: Ragistered Agent sigrature reguired when teinstating$ DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS ) SaEaAsisa AR
e MGRM . e
HAME BROWN, DAVID C -

STREET ADORESS | 2665 CAK RIDGE CT
LTy §1-0p FORT MYERS, FL. 333

TTLE

s s By

CATY-ST-ZP OhATA05-B0088-015 50,00
::;Z

e DO NOT WRITE

e " o IN THIS SPACE

NAME
STREET ADDRESS
Gmy-s7-ae

THLE

NAME

STREET ADDRESS
Lmy-81-2P

fITLE

NAME

STREET ADDRESS
CITY-§7-2P

1. { hareby certity that the fnforrhaz.'on supplied with this filing does not qualify for the exen?oﬂen's contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | arn a managing member or manager of the

limited liability company or the ver or rustes empowered fo axecuts this report as required by Chapter 608, Florida Staides.
SIGNATURE: //AU /A( 4& ?/0 6 Mg
T
Dale

SIGNATURE AND TYFED OR PRINTED NAME oF SIGNINTHdiaciG MEMBER, OR AUTHORIZED REPRESENTATIVE { Daytime Fhona + x ‘S‘Do j‘

Davin C BRRoll



