2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L02000030885 - Feb 03, 2006 08:00 AM
3, Entiy Nare . Secretary of State

KINGS HIGHWAY MEDICAL GROUP, L.C.

Princ:pal Place of Business Mamng Address
P.0, BOX 510065 P.0. BOX 510065
PUNTA GORDA, FL 33951 PUNTA GORDA, Fi. 33951

- TN

I

01242006 No Cg-LLC CRR2E083 (11/05)
Do NOT WRlTE IN TH'S SPACE 4. EE| Number Apphed For
71-0910174 Not Apphcable
8. Cerficate of Siatus Desired | 22'2?%’;{‘;‘2‘““"

8. Namse and Address of Current Registersd Agent

PUNTA GORDA, FL. 33950 IN THIS SPACE

8. The ebove named ently submits this statement for the purpose of changivg fts registered office of registered ageni, or poth. in the State of Florida, | am familiar with, and ascept
the oplLgatans of regrstered agent

SIGNATURE

Sgratre oatl o prrted nave of regrieed apent s Hie T sppRtabie MOTE Repiganed Apent siprature sauked whin syraing) DATE

Filing Fee is $50.00
Due by May 1, 2008

e LI S,
9. MANAGING MEMBERS/MANAGERS
TinE MGR
NAME HERNANDEZ, MANUEL M.D.

STREET ADDRESS | 3582 TRIPOLY BLVD
{ry-Se-7p PUNTA GORDA, FL 33950

Tme MGR

NAME MAAS, MARIA CELINA TRUSTEE
STREET ADCRESS | 1775 CITRON ST.

oTY-§1- 2P CHARLOTTE MARBOR, FL 33980

THLE MGR
HAME MENA, ROSA MDD,

EET ADDRESS | 275 FRY TERRACE SE
(:.i‘.ITTR\r-5'1‘|i[?131'?i N PORT GHARLO.:'TE, FL 33952 Do NOT WR‘TE

" MGR IN THIS SPACE

HAME GIL, RAMON AM.D.
SIREET ADDAESS | 187 ROSELLE CT.
Lay-Sl-2P PORT CHARLOTTE, FL 33952

TIME

NAME

STRECT SOORFSS
GTy-S1-29

Tme

HAME

STREET ADDRESS
CITY-5I-ap

11. | neretiy certdy that 1he wnfarmation supphed with this filing does nol iimm'y for the exemptiors contained i Chapter 119, Rorida Statutes, [ further cerdify that the information
indicated on this repart 15 true and accurate and thet my Signature shall have the same legal effect as f made under oath; that 1 am a2 managing member or marager of the
imded habtly carmpany of rece trusiee empowered o execule this regort as requirad by Chapier 808, Flonda Sta!]tes. )

SIGNATURE: )ZNXM (120|260

SIGNATURE AND mtn_‘in PRINTED NAME OF SIGNING MANAGNG I#IR. OR AUTHORIZED REPRESENTATIVE Dete Deuyme Fhone #
i - -



