2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)-

| DOCUMENT # L02000027758

1. Eniity Name

NATION MEDICAL SERVICES, LLC

Principal Place of Business

7301 A PALMETTO PARK ROAD, STE 100C
BOCA'RATON FL-33433~ - - - ‘

-

FL

Mailing Address

7301 A PALMETTQ PARK ROAD, STE. 100 C
BOCA RATON FL 33433

. 2. Principal P}ace of E’-usmess

71700 Conbiess Pus .

3. Mailing Address

1100 CoAGLESS Au

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90057 009 ****50.00

L

TR

Suite, Apt. #. etc. Suite. Apl. #, elc.

— MOQRE CRZEUBS (11/03)
SwTs 3108 Sufre 310
City & State Clly & State 4. FEI Number Applied For
'(RO en O\Pﬁ v O TL O CA O\A’T_QM :F'-L 06-1652844 Not Applicable
Cauntry Country - i ; $5.00 Adaitionat
3‘))(.‘ g—-l %) S A’ 33 L\&—-, U. A 5. Centificate of Status Desired O Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Regislered Agent
2 e — —— - - Narme

ZYLBEHBERG CLAUDIA
7301 A PALMETTO PARK ROAD, STE. 100 C
BOCA RATON FL 33433

CLAODIA- Z2Y L3zt “ -

Slreat Addﬂéfs {P.0. Box Number is olﬁcaptabie}
100 Cod

‘,ﬁ =

v

3!08

o Roen RATOL

FL Zip@qge ‘1 y_’

the: obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signatura, typed ar prirtad nama of registeren agent and titie f applicable.

DATE

{NOTE: Registered Agent signalure faguied when rensianng)

) MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE MGRM ] elete QChange [ Addition

NAME ZYLBERBERG, CLAUDIA MGRM NAME _

STREET ADDRESS {7:301A WEST PALMETTO PARK RD., SUITE 100C sweeranoeess | 1100 CoAGRess Ave ., STE 3lof

orvstzp |BOCA RATON FL 33433 st | Roen Rato Fo 32447

TME S 7 Delete TLE MER [ Change Mddition

NAME N NAME onVA X, SuAle2

STREET ADDRESS STREET ADDRESS | “]— 100 CoRGRSSS AVe. <= 2 1o}

OITY-ST- 2P Cny-s7-2p Poepa REToq  TU 333G

TLE 2 oetete TTLE [ change  [] Addion
HAMES # =merm | S e e — = mm e o o -—— NEME - -~ ———i = - T A D it T, S i

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE I Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZP

TLE [ Delete L iJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

lirrited liability company or,

2\

SIGNATURE:

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am a managing member or manager of the
e receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

03\9.210‘1 fsc,lhw 93%0

SIGNATURE Amw:n PRINTED NAME OF SIGRTRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da ime Phone #




