. FILED |
2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000018126 Secretary of State

1. Entity Nama

J C S MEDICAL ASSOCIATES, PLC

Principal Place of Business Malling Address

28100 US 19 NORTH 28100 US 19 NORTH

SUITE 401 SUITE 401

e — W
03302007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied o
59-3743596 Not Applicable

5. Cerlificate of Status Desired O gg.ggqacrfétional

6. Name and Address of Current Registerad Agent

56100 S 16 NORTH DO NOT WRITE
CLEARWATER, FL 38781 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typad or printed name of ragistered agent and ntia if applcabls. (NDTE Regisierad Ageni signaturs required wnen reinstating) DATE :

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERAS/MANAGERS - B . ‘
TIE MGR ;
NAME SERAG, SHERIF

STREET ADDRESS | 28100 US 19 NORTH, SUITE 401
CITY - ST-2IP CLEARWATER,FL 3374 ¢

RAME LEWIS-SERAG, MAHA 0516072005206 50,00
STREET ADDRESS | 28100 US 19 NORTH SUITE 401 \
orv-stzp | CLEARWATER, FL 33761

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-21f

e

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-57-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemf)lions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report j3 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companf of e receiver or truslewis raport as required by Chapter 608, Florida Statutes.
SIGNATURE: . 4 !13 / 077
Oule

SIGHATURE AND T"PEB}WWTED KAME OF BIGNING WMANAGING MEMBER, DNTNORIZED REFRESENTATIVE

Daytenas Phone # |

\ To—



