2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000028461

1. Entity Name . Lom
NC MEDICAL MANAGEMENT, LLC

Apr 07,2005 08:00 AM
Secretary of State

Mailing Address
847 COQUINA WAY

Principal Place of Business
B47 COQUINA WAY

BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, ApL #, etc - Suite, Apt &, etc. 15t MOORE CR2E083 (10/04)
City & State o City & State 4. FEI Number Applied For
02-0647782 Not Applicable
Ze Country ) T Country 5. Cettifcate of Status Desired [ $9-00 Acditionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o Name T

CHEDIAK, NIDIA
847 COQUINA WAY
BOCA RATON FL 33432

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent, .

SIGNATURE Sigroturs, lyped of printed nams of r&glslr-ilad agant and lille 1 applcable “THOTE Fagsiered Agont signatre recured wher mnstafing) DATE
= s X Rt e T e R MO 33 Mk
FILE NOW!Y FEE IS $50.0D
Make Check Payable to Flotida Department of State
Due By May 1, 2005
8. o ~ WANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
ILE " | MGRM o o o T Delete TME [J change  [] Addition
A NIDIA, CHEDIAK WA ‘
STRLET ADCRESS | 847 COQUINA WAY CIRECT ABDRESS UDO000290832
i¥-s-2P |BOCA RATON FL 33432 : . oy 51 04,07/ 05-80006-00 50,08 _
TLE ) - T 7 Delete TIRE [JChange [ Aodition
NAME MNAME
STREET ADORESS STREE ADDRESS
CITY- §T- 2P ‘H CIY-31- 7P
I - T - O oelets | miF [J Change L] Addition
NAKE NAME
STRECT ADDRCSS STREE | ADDRESS
ciiY - ST- 7P CITY-5T-2P
WILE - 3 oejete TME T3Change | Addition
habiE NAME
SIRLTT ADRLSS STREET ATIDRESS
Ciry.s7. 29 CHTY-Si- AP
L L Detele e O Change [ Addifion
NAME NAME
STREFT ADDAESS SIREET ADDRESS
ery-§T- 2P CITY-S1. 29
it - - ) peete e Clchange * [J Addition
NAME NANE
STRIFT ADDRESS STAEET ADCRLSS
Gy .ST- 2P A LY §T. 29

t qualify for the exemption stated in Section 119 07(3%), Florida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that [ @m a managing member or manager of the

execute this report as required by Chapter 608, Florlda Staiutes.
Ajoical

13, | heeby conify that the information supplied with this fing floes
indicated on this report is true and accurate and4bat my signat
limited liakility company or the receiver or trustge kmpowafed

R B 3

Uaie

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NamB-brF b

lMAﬁ{AGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




