-

é005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000012950

1. Entity Name
ZASSI MEDICAL EVOLUTIONS OPERATING, LLC

Mailing Address

1886 5. 14TH 5T., STE. 6
FERNANDINA BEACH, FL 32034

Principal Place of Business

1886 S. 14TH ST, 3TE. 6
FERNANDINA BEACH, FL 32034

02212005No Chg-LLC

FILED
__ Apr 29,2005 08:00 AM
Secretary of State

L LR

CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEIMumber

68-0505096

Apphied For
Not Appiicable

5. Certificate of Stalus Desired

0 $5.00 sdditionat
Fee Required

6. Name and Addrass of Current Registered Agent

ZASSI MEDICAL EVOLUTIONS, INC.
1886 S. 14TH ST., 5TE. 6
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

|

B The above named entity submits this statement for the purpose of changing its regstered office or regislered ag
Ihe obligations cf registered agent.

SIGNATURE

ent, of both, In the Sate of Flerida, 1 am familiar with, and accept

Signalure, lypsd or printad naime of reglstered rgent and titfe il appl-cable

{NOTE. Registered Agent signalure reguired whenteinstaling)

DATE

Fee is $50.00
y May 1, 2005

Filin
Due

ry T VANAGING MEMBERS/MANAGERS =

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S81-2¢

:

MGRM

ZASSI MEDICAL EVOLUTIONS, INC.
1886 5. 14TH STREET, SUITE 6
FERNARDINA BEACH, FL 32034

TITLE

NAME

STRELT ADDRESS
CITY-ST-2iP

TmE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STRECT ADDRESS
CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
GITY-ST-ZP

Unn000342215 o
(18/28/05-80045-023 50.00

DO NOT WRITE
IN THIS SPACE

11, ! heraby certitﬁllhat the wformation supplied with Ihis filing does not qualify for the exemption stated in Section
i

indicaled on t

SIGNATURE:

r s report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited! liability compary ycefver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes
9

_Ol"f,j??f' £ gw

139.07{3)(i), Florida Statutes. | further certify that the information

Yt 26 (-2 4

ol
SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE
) L -

il

Dale Daytime Fhone #

7



