2008 LIMITED LIABILITY COMPANY FILED

-ANNUAL REPORT —— Apr 28,2008 08:00 AV

D E?,wCNLJImIZAENT #102000003515 Secretary of State
JASSIR MEDICAL, L.L.C.
Principal Place of Business Mailing Address
1405 S ORANGE AVE P.0. BOX 560862
ORLANDO, FL 32806 US ORLANDO, FL 32856-0862 US
64102008Na Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN TH Is SPACE ’ 4. FEI Number Applies For
03-0387627 Not Applicable
8. Certificate of Status Desired 0 ?ei'ggqrmﬂﬁom'

8. Nams and Address of Current Registersd Agent

WINTERS, IR, THOMAS F M. DO NOT WRITE
SRUANDO, FL 32806 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floriza. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatre, typed or prited name of regsiacsd agen and title £ apphcably, {NOTE: Ragrsiored Agem sinature mquared whaen renstatng) OATE

FILE NOWH! FEE IS $130.73
After May 1, 2008 Foo will bo $538.75

. 9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME JASSIR, CARLOS M.D.
STREET ADARESS | 1405 SQUTH ORANGE AVENUE
GITY-5T7-21P ORLANDO, FL 32808 UBDUD QE?IBE{
me MGRM T T T et Ty B R i
NAVE WINTER, JR., THOMAS F 572008 A0AE leU 1,_.1_|. )

STREET ADDRESS | 1405 8 CRANGE AVE, STE 601
CITY-§7-ZF ORLANDO, FL 32808

TME
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
LITY-81-oP

HILE

NAME

STREET ADDRESS
CTY-ST-2P

| STREET ADDRESS

TE
NAME

CY-sT-2p .

1. 1 hereby cérliz that the information supplied with this filing does not qualify for the exemptions contained’in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true 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
limitedt liability company or the receiver or trustes empowered Ip execule this report as reguired by Chapter 808, Florids Sialules.

| SIGNATURE: e A/\vvl"‘” ¥-33-0% P4 9-/057

SIGNATURE AMD TYPED OR FRONTED NAME OF BIGMING MANAGING IEREES?, OR AUTHORIZED REPRESENTATIVE Dayhenia Phone #




