~  "2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 27, 2007 8:00 am

DOCUMENT # L01000007515 Secretary of State
1. Entity N
ALPHA MED CAPITAL L.L.C. 03-27-2007 90200 042 ****50.00
Principal Place of Business Maifing Address
4101 EVANS AVE 4101 EVANS AVE
FORT MYERS, FL 33301 FORT MYERS, FL 33501
TS TR S5 R IERANE R
Sulle. Apt. #, etc. Suite, Apt. &, etc. 03152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numnber Applied For
65-1116260 Not Applicable
&b Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Namea .
CHRISTIANSEN, MICHAEL GREEN bruee D

MASTRIANA & CHRISTIANSEN, P.A. Strest Address (P,0. Box Number is Not Acceptable}
1500 N. FEDERAL HWY., STE. 200 1>50 al uare BLVP

FT LAUDERDALE, FL 33304
=2 n\% FL Zipc%%ﬁlq

bmits this statgment for the pyrpose of changing its registered office or registered ‘a'genl, or both, in the State of Florida. | am familiar with, and accept

/ ' =-2% o7

8. The above named enti
the obligations of r

SIGNATURE

Signatwie, typed o printed nama ol rsgislsreﬁgenl and title il applicabla. {NOTE: Regisiered Agant Signaturd required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to =~

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE MGR B change [ Addition
NAME BROWN, DAVID C HavE David C. Brown

' 26654 0Oak Ridge Ct.

STREET ADORESS { 2665 QAK RIDGE CT STREET ADDRESS | oy Myers, FL 33901
CITY-57-2IP FORT MYERS, FL 33201 CITY-51.21P
TITLE O peete TIILE [Dichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-51-2IP
HITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZiP
TITLE ) pelete TITLE [Jchange  [3 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or raceiver of trustee empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / %O C =z/Méo"r 239 393 4S,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANL\‘GI!.I‘G'II;H'B\ER. MNAGE&DE‘AE‘TIIMD REPRESENTATIVE Daytima Phone &




