2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- DUE BY MAY 1, 2008

DOCUMENT # L02000028461

1. Entily Name

NC MEDICAL MANAGEMENT, LLC

Principat Place of Business

847 COQUINA WAY
BOCA RATON FL 33432

Mailing Address

847 COQUINA WAY
BOCA RATON FL 33432

2. Piingipal Place of Business - No P.O. Box #

3. Mailng Address

Suie, Apt #, elc.

FILED
Apr 09, 2008 08:00 A
Secretary of State

LT

Suite, ApL. #, #lc. 15t MOORE CRZ2E083 (10/07)
Cily & Staze City & State 4. FEI Numoer Apchied Far
02-0647782 Not Applicatie
Zin Country Zip Gountry 5. Ceriticate of Status Desired | $5.00 Add:tional
Fee Required
6. Name and Address of Current Regliatered Agent 7. Name and Address of New Registered Agent
Narne

CHEDIAK, NIDIA
847 COQUINA WAY
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8, Tne above named entity submits trus staterment for the purpose nf changing its registered office or registered agent. or noth, in the State of Fionda. | am familiar with. and accept

the obligations of registered agent

SIGNATLURE
Segredabi, typlel A o Clhnarr @ of rgg 8lemag aGont ang Mie f uppiiatla WNOTE Ragistornil Agart S AtLre ria s el »hon ris DaTE
FILI_E"NQW;!.!!'.‘FEE' 13 513875
. lay 1,:2008," Fee Will: Be $5; .
M e to:Floric ater
8. MANAGING MEMBERS f MANAGERS ADDITIONS I CHANGES
TLE MGRM [ Dotese [ Change [ Aoditien
HAME NIDIA, CHEDIAK NAMF
STREET ADORFSS 1847 COQUINA WAY STREET ADORESS 1307
Ciry-87- 21 BOCA RATON FL 33432 CIry-§i-20
TILE 3 pelete TLE [] Ghange  [] Addiban
NANE NAME,
STREET /.DDRESS STREFT ADDRESS
CITY-ST- 267 CITY-57-7P
(12 7 Delete HITLE O cChange [ Addien
NAME NAVE
STRLE] ADDHESS STREET AUDKESS
CITY-5T-7IP CTY- 572
TITLE 3 Gelete TIMLE [ Change [ Agdinon
AL TAME
STREET ADDRLSS SIREET ADDRESS
CITY-8T-ZIP CiiY-57-2p
GILE [ pelefe TmE [ change [ Acdition
HAWE NAME
STREET ADUHLSS STHELT ADDHKESS
Ty 5T-71P CITY-51-zp
TTE O perste THLE [ change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-37-ZP

11. | hersby cartify tha! the information supiied win this filgng do
indicated an this report is true and accurate andg that i
Iimiled liatlity company or the raceiver or rusige em

SIGNATURE: 7

21 quality for the exernptions contzined in Section 119, Flerida Statutes. | urthar certify that the information
alureyshali have the same legal ellect as it made under oath: that | am a managing member or manager of the
) 10 exqoute this report as requirsd by Chapter 808, Florida Slalutas.

SIGNATURE AND TYPED DR PRINTED NAME FF &’NIWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
/

Gt Dyt e Pownn




