]

FILED -~

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L0O0000007667

1. Entity Name

STAR MEDICAL GROUP, P.L.

Principal Piace of Business Mailing Address
1207 MONUMENT ROAD, #201 1207 MONUMENT ROAD, #201
JACKSONVILLE, FL 32225 JACKSONVILLE, fL 32225
; 01302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Ao
58-7168852 Not Applicable

$5.00 Additional

. i { i
5. Certificale of Status Desired I Foe Required

6. Name and Addrass of Current Registerod Agent

1301 AN AMARO ROAD ) DO NOT WRITE
JACKSONVILLE, FL 32207 ' IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature typed of printed name of registered agent and utie if applhcasle {NQTE- Registered Agent signatura roquired when reinstating) DATE

FILE NOWIII FEE IS $1386.75
After May 1, 2008 Fee will be $538.75 U0o0n0

100860614
04/02208=-8007/0~-010 150,00

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

STREET ADDRESS | 1201 MONUMENT ROAD, #201
CIrY-8T-21P JACKSONVILLE, FL 32225

TILE

NAME

STREET ADDAESS
CiTy-81-2IP

TITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - 51-21P

MINLE

NAME

STREEI ADDRESS
CiTy-81-2P

TILE

NAME

STREET ADDRESS
CIry-S1-2P

gt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608. Flonda Statutes.

SIGNATURE:é QQQMJ?AJAJ 3/// 95 Goy-132.5757
SIGNATU PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. ORMATNE Date Daytme Prnone ¢

11. | hereby carlifﬁ_lhat Ine information supplied y
indicated on this report is true and accuratg/ay
limited fahility company raceiver or

Secretary of State




