2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000028461

1. Entity Name’

NC MEDICAL MANAGEMENT, LLC -

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90213 007 ****50.00

Principal Place of Business

847 COQUINA WAY
BOCA RATON FL 33432

Mailing Address -

847 COQUINA WAY
BOCA RATON FL 33432

- ™

2. Principal Place of Business 3. Mailing Address

)

——

I

IH\IIIH\HII\

Suite, Apt. #. etc. Suite, Apt. #, etc.

- BOCA RATON FL 33432

MOORE CR2E083 (1 1!03

City & State City & Stale - 4. FEI Number Applied For
02-0647782 Not Applicable

Zip Country Zp Counlry 5. Centificate of Status Desited | $5.00 Addita‘onal

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
— e e _Name _ . ) e . _: et e
gz}EgggumglﬁlAY Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

_.f:; the obligations of registered agent.
SIGNATURE
Signalurg, typed or printed name ol registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O netete THLE [ Change  [] Addition
NAME NIDIA, CHEDIAK NAME
STREET ADORESS |B47 COQUINA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CIFY-ST-ZIP
THLE 0 pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 pelste TITLE ) [1Change [ Addition
- AN T | e e e s e o i e - e e e - HAME =« + =—]riem s o e e —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1- 2
TIILE O Detete TINLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T- 1P
TITLE {1 Datete TILE O Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

11. | hereby certify that the information supgjied with this fing does not qu:
indicated on this report is true and acgufate
limited liability company or the recei

SIGNATURE:bK

r fir ingstee epipowered to axecu

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINT

D NAME OF SIGN@:S MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #

-




