2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L02000027052 T eiretary of State
BIDON MEDICAL PARTMERS, LLC
Principal Piace of Business Mailing Address )
TSI s
ATV ARRAROMO EM
01062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AppieaFer
' 54-2080127 Mot Applicable
5. Certiiicate of Status Deslred 0 gesa'gglﬁged;ﬂml

6. Name and Address of Current Registerad Agent

HARVEY, DON 8
105 SOUTH NARCISSUS AVENUE STE. 408 DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typsd o printed name of ragjstered agent asd tile if applicakle. {NOTE, Regisierod Agent signature required whan i-irmmingj CETE

Filing Fee is $50.00 LNGO0040d 67
Due by May 1, 2008 De/06,/05-80035- 008 50,00

9, MANAGING MEMEERS/MANAGERS J

TIME MGR

NAME SANGER, WiLLIAM A

STREET ADDRESS | 105 SOUTH NARCISSUS AVENUE STE. 408

CITY-S5T-2P WEST PALM BEACH, FL. 33401 ]

HTE MGR B

NAME HARVEY,DON S

STREET ADDRESS ¢ 105 SOUTH NARCISBUS AVENUE STE. 408

CAY-5T-2ZP WEST PALM BEACH, FL 33401

TME MGR

NAME HECKENDORN, PHILIP B

STREETADDRESS | 105 SOUTH NARCISSUS AVENUE STE. 408

m.sr2P | WEST PALM BEACH, FL 33401 DO NOT WRITE

me '

e IN THIS SPACE

STHEET ADDRESS

oire-§T-2P

1M.E

RAME

STREET ADDRESS

CTY-ST-TP

TITE

NAME

STREET ADDRESS

CITY-ST-ZP

11, | hereby cenify that the information supplied with this flling does not gualify for the exemptions contained in _’C_‘J:apter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter E08, Florida Statules.

s:amrumw %’;/M (5% D‘,Qa's:’ -PFe
BIGNATURE AND TYPED QR P D NAME OF SIGNING MANAGING MEMBER, R AUTHOMRED REPRESENTATIVE Data Gme Prong ¥

1™




