2006 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000028461 Apr 13,2006 08:00 AM
1. Enity Narme Secretary of State .
NC MEDICAL MANAGEMENT, LLC
Prigcipal Place C;I_Busmess __ Mating Address
847 COQUINA WAY B47 COOUINA WAY
o T WO
2. Prnopal Place of Business - 3. Waing Address ‘
S\;ﬁe_,“hb_l.' —#f efc. N Suite, Apl. i eic. 1st MOORE CR2ZE083 {10/05)
T Ceyasae T oty & State 4. FES Numbes ‘ Apphed fFar
T 020847782 HNQ( appiatic
Zip Country Zie Cauniry 5. Certificale of Statue Desied [ ?ese gg mf;f:é“‘m‘
6. Name and Address of Current Reglsiered Agent 7. Nameard .iﬁ‘??ess of New Reglstered Agent )
Name
g??Egg\g’mwglﬁv AY Street Address (PO Box Nwubar ['G Naot Acceptahia) ; T

BOCA RATON FL 33432

Cily FL
8. (e above named antiy submiks this statement far the purpose of changing ils reglstersd office of regisiered agent, or Golh, $n the Siate of Florida. | am famdiar wnh ond pogept
the obhgations of registered agent.

Zip Code

SIGNATURE

mm.dwm mmdo: praifea naene of regesterea agen! wod e i d;rp"r:dbk— (Nt?‘lt Heﬂlslefed Ayerd ngnatare mqm:cd whett renst wnq) . DATE
"FILE NOWI!! FEE s $50 oo
Make Check Payabie to Florida Department of State
Dus By May 1, 2006 o
s — MANAGING MEMBERS/MANAGERS _ © § 10, T — ADDITIONS/CHANGES o
RHL MGRM D Detete TIERLE U‘Junausasbqu D Change thdilion
A NIDIA, CHEDIAK e 34/26,06-00127-001 50,00
ST AODRLSS |B4T COOUINA WAY - STRICE AONRESS : ’
Cme-st-ar 1BOCA RATON FL 33432 Giey-s1-2i1
AL 1 Datgte TLE [ Change ] Addition
HABAL MANT
SIACLS AULRESS STRCET ADDRESS
ot -S1- 2P CITY-§i- 210
313 3 natoyy HHH {3 Change [} Addivion
HANE MAME
SIREET AUORESS STRCE? ADDRESE
In BN fATy-5§-20
pulls £ Dagte i O chenge T Adition
HAME KAWL
STRLET ADDRLSS STRECT ADDRESS
CIry-51-21P CIrY-ST-2iF .
ks 03 oetete RE ) [T Change (3 Addition
B SIAME - — :
SINEET ADORESS ET AQORESS
LIy -S1- &P / G- 572
bitihg e . Ehemga [T Acdiion
HAME NAML
STREET ADURESS STRELT ADDRISS
GHTY-S1- 2P CHY-ST- 2P

Dn s reaors IS 1NJE and atcwale and Lhat my signghurs shall have Ing same jega) eifect as 1 made under oazn Ihat | am a managmg membea o mapager of the
Coimpany 01 1ha racsver of | empowerelYo execule this report as required by Chapter 808, Florida Sialules, .

4:6—0\;

. J . .
1 A ] BT . Bt T o e e e T T N Lk LA Cte P ATl et e B T L ;i e T e




