i FILED
2006 LIMITED LIABILITY COMPANY Jan 31,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L01000004046
{'féwiggngENTER MEDICAL DEVELOPMENT, L.L.C.
Principal Place of Business -~ Malling Addrass
e B
IR AR mA
01282006 Na Chg-1LC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appied Far
65-1097893 Nt Applicabls
5. Centificate of Statvs Deswed. [ ?E";'gg,&?;’;“““‘*"

6. Namas and Address of Current Registered Agent
SEIDER, WILLIAM
200 SQUTH OIPRANgE AVE. Do NOT WRITE
SARASQTA, FL 34236 'N TH ! S SPACE

8. The above named entity submits this statement for the purpose of changing iis registered oflice or registered agent, or both, in the Stawe of Flarida. | am tamillar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signature, typect 9 prnted name of regisiere agem and e i pppicabie ANOTE: Regivtered Agent signatumm cequired when reinstamg) DATE
Fifing Fee (s $50.00
Due fsy May 1, 2008
{ 9 MANAGING MEMBERES/MANAGERS
TTLE ]
NASAE CONNELLY, JAMES A

STREEV AGDRESS | 722 SHAMROCK BLVD.
City-5i-27 VENICE, FL 34293

oiLE 2]

W BRADY, RICHARD W

STREETADDRESS | 722 SHAMROCK BLYD. _ 0 G41; ul

crv-s1-20 | VENIGE. FL 34283 - : 3 l{ g %63 N0

— 5 {2/ hfh =~ -03 50.00
HAME LATTMANN, STEPHEN £

722 SHAMROCK BLYD.

;ﬂrl:g:ﬂims VENICE, FL 34293 . D 0 NOT WRITE
o IN THIS SPACE
STREET ADDRESS
oure-§1- 28
e

NAME

STREET ADTAESS
Y-85 2p

TTLE
NAME

SHRCE ADORESS
oTy-st-2p L

11, { hereby cenify that the intarmation supplied with this filing does not qualify for the exemntions contaired in Chapier 119, Florida Statutes. | further certly that (e infaomation
indicaled on this a@part 1 true and gocurate ant that my signatura shall bave the same tegal ellect as if mads ynder cath; that | am a managing member ar manager of the
limited liakility company or the receiver or {rusiee empowared to axecute this report as reguired by Chapler 608, Florida Statutes,

SIGNATURE: Aonesd Connellr  1128/00 QYloyg7- 2353
L SIGNATUR PRINTEG NAME CF S(ENMG MEMBER, Oft AUTHORITED REPRESENTATIVE Qam Daylre Phona #




