FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

Secretary of State
DOCUMENT # 102000030885
1. Entity Name (03-06-2007 90076 017 ****50.00
KINGS HIGHWAY MEDICAL GROUP, L.C.
Principal Place of Business Mailing Address
P.0. BOX 510065 P.0. BOX 510065
PUNTA GORDA, FL 33951 PUNTA GORDA, FL 33951
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
71-0910174 Not Applicable
Zip Country aip Country " : $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHLE, GARY A ESQ.
99 NESBIT STREET Street Address (P.O. Box Number is Mot Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
=
SIGNATURE .
. Signatura, typed or pmmqﬁwle of regrstered agent and title d applicable. (NOTE: Reggstarad Agenm signature required when reingising) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
o ‘ MANAGING MEMBERS/MANAGERS 1, ADDITIONS/CHANGES
TILE - MGR T Delete TITLE B Change [ Addition
!JAME HERNANDEZ, MANUEL M.D. NAME
STREET ADORESS | 3582 TRIPOLY BLVD stheEr anoress |j2 140 Teraboel Lo Lo
TSP | PUNTA GORDA, FL 33950 ov-s-z2 |FF Muers, BL 33412
TMLE MGR 1 pelete TALE = [Ichange [ Addition
NAME MAAS, MARIA CELINA TRUSTEE NAME
STREET ADDRESS | 1775 CITRON ST. STREET ADDRESS
Gy -ST-21IP CHARLOTTE HARBOR, FL 335980 CITY-ST-71P
TME MGR B8] Detete TME [ Change [ Addition
NAME MENA, ROSA M.D. NAME
STREET ADBRESS | 275 FRY TERRACE SE STREET ADDRESS
CTY-ST- 2P PORT CHARLOTTE, FL 33952 CITY-ST-2P
IMLE MGR [ petete LE [l Change [T Addition
NAME GIlL, RAMON A M.D. NAME
STREET ADDRESS | 197 ROSELLE CT. STREET ADDRESS
civy-s7-21IP PORT CHARLOTTE, FL 33952 CHAY-ST-2IP
TRLE [ Delee THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
JITLE ] Delete TMiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CI¥Y-ST-2P
11. | hereby ce:trl‘y that the information supplied with this fi iling does not quality for the exemptions contained in Chaptler 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and lhal my signature shall have the same legalieffect as if made under oath; that | am a managing member or manager of the
limited liabikity compapy or th iver or trustee el red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE ‘ /Mmud Hemandea MD 149 07 Y- T4 - 1773
NATURE AND/TY!*D OR PRINTED NAME OF mem,{c MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

l



