2006 LIMITED LIABILITY COMPANY

+ ~__ANNUAL REPORT (AR}

FILED
Apr 03, 2006 08:00 AM

DOCUMENT # L0O3000018574

1. Entity Name

LOCAL MEDICALCOM, LLC

Secretary of State

Principal Place of Business

Mailmg Address

828 FAIRLINGTON ORIVE 828 FAIRLINGTON DRIVE
e o “mmm’m“ !ﬂ” “m Ilm “m IM’ Hm }lm l”ﬂ m Im fu fm
2. Pringpal Flace of Business 3. Mating Address
" Suie, Apt. 7, atc. Suita, Al 1, eic. 1st MOORE CRZEQE3 (10108)
| S R
City & State City & State 4. FT Mumbes Appiied For
36-4533747 Not Apglical
Zip Country 2ip Courry “ $5.00 Addhionat
5. Certificate of Status Desien | Foe Requited
£. Name and Address of Currert Registered Agent j 7. Name and Address of New Registered Agent
Name

CHASTAIN, DONALD
828 FAIRLINGTON DRIVE
LAKELAND FL 33813

Sweet Addrass [P Q. Box Number is Not Acceptabie)

City

FL ‘ Zip Cade

8. The abuve named snauty submits ihis statement for the purpese of changing is regrstered office ar registered agent, of both, in the State of Rorida. | am familiar with, and aecert
the opligatons of registered agoni.

SIGNATURE
o . Sugristte. tyfivg o prmled e Lreg\slem:! et g ORE I eppboabie (HNOTE Fotralorizn Agenl Srinaire 1Gres whn [ensl-Tng) . BaTe
"FILE NOQW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 . .
o MAMAGING MEMBERS | MANAGERS 0. h ‘ ADDITICNS { CHANGES
ane P T Delete HiLE D Ctange [T Addition
NAME CHASTAIN, DONALD L NAML
STRUCTARORESS 1928 FAIALINTON DR STREFT ADDRESS OGO a0 G
Crestar (L AKELAND FL wty-5t-2 D4¢/18/05-80048-022 50.00
i1 Ve 3 eelete TIME {JCrange 3 Additon
HAME BISHCP, VICK! HARSE
SIREE] ADDAESS {124 BARRINGTON SURLLY ADDRESS
CIY-SI-21P BRANDON FL CITY-SI- 2P
nme ™ na- W 1 Plenea 1 Addivien
NAML HMAT
SIRLLT AUDRESS STRLET ADDRESS
CaY-sT-21p CTY-81- 217
TN 3 Delete ITLE [T change  [J Addition
NAME HAME
STREET ADDRESS SIFLET ADDRESS
CnY-S1-71p CITe-51-21P
e T peete WAL T3 Change T Addition
HAME NAME
BTRELY ADDNESS STRELY ADORESS
CITY-83-2IP CIEY-81- 2P
e ] Getere ung Ochange [ Adiition
AT HANE
STRLET ADGRESS STPREET ADURESS
Cily-S1-2IP CRY-ST-77P

11. ) nereby cerlily lhat the informalion supphad with this filing does not qualily far the exemptions contanad in Section 119, Fioriga Statules, 1 further certify that the mfarmation
andicaled on [his report g tus and acguraie and thal my signature shali have the same fegal eifect as it mads under oath, thal | am a managmg member or manager of the
limited hability cormpan e [ecaver or lrustee empc@t\oexecme 1his report as regquired by Chapter 608, Florida Statutes.

mwe j JMM/ 3/25?_/9@ 83 -bet- 223 b

SIGNATURE:




