2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

—_—

DOCUMENT # L00000007667

1. Enlity Name
STAR MEDICAL GRQUP, P.L.

Feb 07,2007 08:00 Al
Secretary of State

Principal Place of 3ﬁsiness T Maiing Address
1201 MONUMENT ROAD, #201 1201 MONUMENT ROAD, #2071
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
01102007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE Ty Apiod For
: 59-7168952 Not Applicable
5. Certificate of Status Desired d0 Eﬂse'ggmﬁdr:;"‘ma'

8. Name and Address of Current Registered Agent

SLAGLE, SUSAN Do NOT WRITE

1201 SAN AMARO ROAD

JACKSONVILLE, FL 32207 . IN TH'S SPACE

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanse. typed or proosd rame of rgitensd agen and e if appicabie. {NOTE: Regestored Agont sxgnaiss micuIned when reniaing) DATE

Filing Fee Iis $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME OSCAR E. RODAS, M.D.

STREET ADDRESS | 1201 MONUMENT ROAD, #201
CTY-ST-2P JACKSONVILLE, FL 32225

-l ESROS5
we BRI f Lﬁ? P‘ﬁa’ﬁhﬁiﬁ% 50,00
STREET ADDAESS '
CIY-51.2P
e
NAME

o DO NOT WRITE

TILE - I N THIS SPACE

RAME
STREET ADDAESS
CITY-ST-2tP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STRECT ADDRESS
CITY-5T-21P

liling does not qualily for the exemptions containeg in Chapter 119, Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
empowered 3 execute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE: 9/{ /0'7 /?Cr/) 727 - 5758 /

SIGNATURE Antz PYPED O PpBrIED RAME OF BIIING MANAGNG MEWSER, OR MITHORIZED REFRESENTATIVE Deytrme Pane

11. | hereby certify that the information supplied wilh
indicaled on Lhis repart is Wue and accurate a
limited liability company or the




