2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} "~ ™ FILED

L .
1[)EQCUMENT # 102000028461 Apr 09,2007 08:00 Al
- iy hame Secretary of State
NC MEDICAL MANAGEMENT, LLC l'y
Principal Place of Busincss Mailing Address
847 COQUINA WAY 847 COQUINA WAY
T s ”""Iﬂ I" IIH”]'H ||”‘ ||m Ilm ||H| ”II‘ “H‘ lml |H|’ ”lll’ "Hll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, clc, Suilc, Apt. #. elc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & State 4, FE| Number Applied For
02-0647782 Nat Applicabla
Zip Country Zp Couniry 5. Certificale of Sialus Dasirod O ?g‘ggq:\i?:;mna'
6. Name and Addrass of Curreni Raglstered Agent 7. Name and Address of New Registered Agent
Name
CHEDIAK, NIDIA . : |
847 COQUINA WAY Streel Addross (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432
- = | Citgom: , . FL | #pcoce

8. The above namod enlity submils this slalement for the purposo of changing its regisiered olffice or rogistered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypod of phinted nameo of regisiared agent and tile £ applceble {NOTE. Regysiared Ageni Egnatura remired when renstaing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/CHANGES
nne MGEM [ Delele TIE Ol Clange [ Addinon
NAME NIDIA, CHEDIAK NAME
SIREET ADDRESS | 847 COQUINA WAY STRELT ADDRY S 1 Di-QD i -“j
CITY- S1-£IP BOCA RATON FL 33432 CITY-S[-21P 14, 1 o7 RBhih“ﬂlD 50,00
mu O Delete ne [ Shange [ Addition
NAMI NAML
SHIUEET ADDRESS SIRCET ADDIY 88
CIly-81-71P CITY-51-2IF
e [ pelete 1ITLE O Chiange  [] Addilion
NAML NAML
SINELT ADDRESS SIRELTADDI 5%
CIY-sI-7Ip CITY - $1-7IF
i [ Delete HE [dchange [ Addilion
NAML ) NAME
STRIFT ADDRESS . STREFI ADDRISS
CIT¥-8T-21P GITY-51- 1P
nnr [ Delele mir Ocrange [ Adettion
NAML NAML.
STRIET ADDRESS STREET ADDRLSS
CHY - $E-ZIP CIEY-SI1-2IP
i O oelete WE Ochange [ Addilion
NAME NAME
SIHET ADDHESS SIREET ADDRESS
CAY-SI-71P /‘\ CITY-SI-2IF

T‘I

11. | hereby cerlify thal the information suppliedgvith this filing dgés nat qualifi for the exemplions conlained in Scction 119, Florida Stalules. | further certily that the information
indicated on this reporl is true and accuraty nd that my sighature shall haye the same legal offect as if made under ozih; that | am a managing membor or manager ¢f tho
o ‘liability company of the rec Vexof frupleeferhpowergd lo execule this report as required by Chapter 608, Florida Statules.

- "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING klNAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytena Phena »




