FILED

Jun 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-01-2007 90315 020 ****50.00

DOCUMENT # 103000005958
1. Entity Name
CARE LEVEL MANAGEMENT MEDICAL GROUP
FLORIDA, LLC
JUUlvvul
Principal Place of Business Mailing Address
3550 BUSCHWOOD PARK DRIVE STE. 133 3550 BUSCHWOOD PARK DRIVE STE. 133
TAMPA, FL 33618 - TAMPA, FL 33618 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
1958 LAy RO /958 OARY RO
Suite, Apl #. etc. Suite. Apl. ¥, eic. 04252007 Chg-LLC CR2E0B3 {12/06)
City & Stata City & State 4. FE) Number Applied For
WEST MELGOVRNE, FL nEsTy M‘ZB&M/VJZ L 32-0060512 Nat Applcable
Zip Country Zip Conniiry " . $5.00 additionat
1290 72904 5. Gerlificate of Status Desved  [J Fee Required
6. Name and Address of Current Ragistered Agent 7. Namas and Address of New Reglsterad Agent  ———
Nama
KHALIL, RAOUF = L AL Ads : )
3550 BUSCHWOCQD PARK DRIVE STE. 133 iroot Address (P.O. Box Number is Nol Accaptable
TAMPA, FL 33618 | /PSR DALY £
City Zip Code
B WEST MELBOVANE FL | 22904/
8. The abova namaed enlity submits 1hi zerment {or the purpese of changing its registered office or ragistered agent. or bath, in the Stiaie of Florida. | am familiar with, and accapt
l_l'm obligations ol register ent,
SIGNATURE Z=. L-G lons AMRLLe Y-26-07
Sigrmue typed o wnmmu-w-mmmmdm‘ (NOTE: Pegiziersd Agars HOramire recuirad when rensieung) DATE
Filing Fea is $50.00 Make check payabis to
bue by May 1, 2007 « -Florida Departmant of State
9. MANAGING MEMBERS IMANAGERS 10, A-DDITIONS JCHANGES
e MMBR O Detete e MmmMER BErangs [ Asdition
AN CARE LEVEL MANAGEMENT. LLC HAME CARE LEVEL MAVAGEMENT, LLC
STREET ADDRESS | 23822 CALABASAS RD., STE 250 SIREETADONESS | §7 P00 AN OGA AVE , ¥ TE S
re-st-m CALABASAS, CA 91302 ey st e WeobLANG MitLS, €A 97367
TIRLE O peiee e v [dcranrge  [J Aodition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
ciY-SI-2p cny-s7-ne
TLE O petere NnE [0 Crange [ Additicn
MAME ’ HAME
SIALE) ADDRESS SIREET ACDRESS
CaY-Si- 2@ CirY-57- 09
ME O oatete Tme [ Change ) addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51.717 CITY-57- 0P
IME [ pelen TTE O Crange [T Agdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Y. 51-2P Gy -s1-0P
e O oekte TIE Dichange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-57T-2¢
11. 1 hereby certity hal the informalion suppli is filing does noi quality for the exemplions comanad in Chapter 159, Florida Statutes. | further ceridy that the inlormation
incficated on this report is Irue and agoufate and thht my signature shalt have the same fegai affect as i made under cah; thal | am a managing member or manager of the
limited liabifity company or the recerver o Ilusigpempawerpa 1o execuie this repor as required by Chapier 608. Florica Statutes.
SIGNATURE: A KHALIL Y -26-07
BIGNATURE AND TYPED GR PRIN , MANAGER, OR AUTHORLIED REPRESENTATIVE Date Daywne Phons 1




