2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000027092

1. Entity Name
BIDON MEDICAL PARTNERS, LLC

Mailing Address

105 SOUTH NARCISSUS AVENUE STE. 408
WEST PALM BEACH, FL 33401

Principal Place of Buginess

“105 SOUTH NARCISSUS AVENUE STE: 408
WEST PALM BEACH, FL 33401
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4, FEI Number Applied For
54-2080127 Not Applicable

5. Cartificate of Status Dasired a $5.00 Addrional

6. Name and Address of Current Registered Agent

HARVEY, DON §
105 SOUTH NARCISSUS AVENUE STE. 408 .
WEST PALM BEACH, FL 33401 Lo
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Floriga. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and tills i applicatia

{NQOTE- Asgisiered Agen! signafura required when reinstating}

OATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

fIriE MGR

NAME SANGER, WILLIAM A

STREET ADDRESS { 105 SOUTH NARCISSUS AVENUE STE. 408 !
CITY-ST-ZP WEST PALM BEACH, FL 33401 N
TME MGR
NAME HARVEY, DON S

STREET ADDRESS | 105 SOUTH NARCISSUS AVENUE STE. 408

cv-s1-2¢ | WEST PALM BEACH, FL 33401 Ll
TILE MGR : }
NAME HECKENDORN, PHILIF B

STREET ADDRESS | 105 SOUTH NARCISSUS AVENUE STE. 408

CITY-§T-21P WEST PALM BEACH, FL 33401

TMLE
NAME o
STREET ADDAESS "
CITY-ST-2IP .
mE .o
NAME

STHEET ADDRESS

CITY-ST-29 .

TMLE ¥

NAME

STREET ADDRESS .

CITY-S$7-2P

1 'DO NOT WRITE -
"IN THIS SPACE.

- UBOODNS3GE04
13/05/08-B0038-013 136, 75

- ped o,
DR . ¢

.

11. [ hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate ang that my signetura shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the recaiver or trustee empowered to execute this report as reguired by Chapter 608, Floriga Statutes.
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SIGNATURE: g ~ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE —

Dayime Prons &




