2008 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT Apr 04,2008 08:00 AT
DOCUMENT # L0O0000000133 K ' Secretary of State

1. Entity Name
Mﬁ(s:NDELBLUM AND COHEN MEDICAL CONSULTANTS,
LL

Principal Place of Business Mailing Address
6090 26TH STREET 6090 26TH STREET
BRADENTON, FI. 34207 BRADENTON, FL 34207

== W NECR I

“.3 1 03302008No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
65-0974096 Not Applicable

5. Certificate of Status Desired ] |§959' ggql.‘?igaciilﬁonal

COHEN, ARTHUR J
6000 26TH STREET WEST
BRADENTON, FL 34207

. - “L’ :; | 2 ¥ .
8. The above named sntity submits this statemant for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

: bt

SIGNATURE

Signaiure, typed or prntad name of registarea agant and titls It applicabie. (NOTE: Registerad Agent signatura required wnan rsingiating) DATE

LNN002s1 273

, FILE NOWIlI FEE IS $138.75 _ _ 04/ 15/05-30085-013 135

patln Py R

After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS -
me - PTNR

NAME ~ COHEN, ARTHUR

STREET ADDRESS | 6090 26TH STREET L
CITy-S1-2IP BRADENTON, FL 34207 '

TILE PTNR

NAME MANDELBLUM, DAVID
STREET ADDRESS | 6090 26TH STREET
ciry-§1- 2P BRADENTON, FL 34207

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Crry-ST-2P

’

THIS'SPACE:

TALE

NAME

STREET ADDRESS
CTY-ST-Z7.

e RN F
NAME |
STREET ADDAESS
CITY-ST-ZiP

o~ 3 e ey P .o

his filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | turtner certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % \g \ & oY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

-~ Wit Lol

11. | hereby cerlify that the information supplie
indicated on this raport is true and accur
fimited liability company or the receiver




