- 2007 LIMITED LIABI‘LITY COMPANY FILED

ANNUAL REPORT — Jul 20, 2007 08:00 A!

1. Entity Name

CLINIQUE MEDMANAGEMENT GROUP,LLC

Principal Place cf Business Maifing Address

750 S. FEDERAL HWY 750 S. FEDERAL HWY

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
07102007 No Chg-LLC CR2EDB3 (11/05)

DO NOT WRITE IN THIS SPACE raTr AopliedFor
06-1660524 Not Applicable

5. Certilicate of Status Desied [ Eg-ggmmm'

8. Name and Address of Current Registored Agent T

100 RORTH BIGGAYNE BLVD. DO NOT WRITE
MHAM, FL 33132 IN THIS SPACE

'|' 8. The above namet entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famliiar with, and accept

the ohiigations of registered agent.

f SIGNATURE
Signanure, typed o printad name of reglstorsd aQont and o §# ApERCRD. (NOTE:; Regiztared Agent signature required when reingiating) i DATE
: -
Filing Pos Is $50.00
Due by September 14, 2007
8. MANAGING MEMBERS/MANAGERS
e MGR
NAVE BACCHELLI, SANDRO
STREET ADORESS | 750 S. FEDERAL HWY : I,
orv-srzp | HOLLYWOOD, FL 33020 TRy i .
TLE MGR O72007-00003-001 S0, 00
NaME MOCCIA, LOUIS F

STREET ADDRESS | 750 S, FEDERAL HWY
CITY-ST- 7P HOLLYWOOQD, FL 33020

WMLE MGR
NAME ~ "I'COLEMAN, MARTIN

§ 750 S. FEDERAL HWY
o s2e | HOLLYWOOD, FL 33020 DO NOT WRITE

- MeR IN THIS SPACE

NAME PEREZ, CHRISTOPHER
STREETADDRESS | 750 S. FEDERAL HWY
CITY-ST-2P HOLLYWOOQD, FL 33020

TITLE
NAME
STREET ADDRESS P g
o LOD000TeSE5S
= 07./20/07-50003-002 5. 00

TME
NAME
STREET ADDRESS I
CHTY-S1-1P P ,

11. | hereby certify thai the informatioh 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 accurate L my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company iver or tr ed 1o execute this report as required by Chapter 608, Florida Stagiutes.

Al

srewd TG ceti ;7//(; 07 P4 30 -Kon

SIGNATURE:

BIGHATUY

TYPED OR PRINTER NAME OF BIG NING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Daytime Prone #




