2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 Mav 16. 2008 8:00 am

DOCUMENT # L03000025481
1. Entty Name Secreta ) Of State
E M D GROUP OF SW FLORIDA, LLC 03-16-2008 90188 002 771 38.75
Principai Piace of Business Wailing Address
9510 MARKETPLACE ROAD P.O. BOX 617
FT. MYERS FL 33912 LAFAYETTE HILL PA 19444
2. Puncipal Place of Business - Mo P.O Box & 3, Maiing Address
Suie, Apt. #. el Suke, At #, ele. 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numdes Applied For
. 86-1076525 Not Applicatle
Zips Country Zip Couriry e o S ‘ $5.00 Additional
5. Cerlificate of Staws Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
co _QM \ e LW
1901 RAYS S St EE(Ad res o B ox Nober is Not Accer%zbli) A
TALLAHASS Yine — brahory B\
Zip Code
Pag\az FL 24109

8. The above named entity subigs this statemen: for the purpose of changing its registered office or rechafered agent. or oeth, in the State of Florida. | am familiar with, and accept
the chiigations of registergd agent

SIGMATLIRE

Sigrabire, ped o orvied asTie 'c'-! G Serad AgLr ol e A aophTacke tNOTE Repisleras Aagant SOnaiie raqun e shon relgtabong) DATE
: FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O etz TIEEE [JCrange [ Addition
HAME DELEQ, EDWARD M NAME
STREET ADDRESE |P.O. BOX 617 STREET ADORESS
CIy-£T- 2P LAFAYETTE HILL PA 19444 CFRY-55-2P
K13 O Dalete TiitE O Cnange  [J Additien
HAME HAME
STREET ADDPESS . STREET ADDRESS
GITY-ST-2IP CTY-5T-7P
TILE [ Delete TifLE T Change T Adgdition
NAME HAME
578k:T ADURESS " STEEET 2LDRESS
GITY-5T-7IP Y812
G [ Dealete TiTLE [ change  [J Addition
HARAL HAME
SIALET ADDRESS STREET ACORESS
Tt -ST-TIP CITY-S1- 2P
TTLE ] 3 Delete TITLE ) [J change ] Addition
HARE ‘o NAME
STREET ADDRESS N STREET ADDRESS
CITY-3T-21P f CITY-57- 2
TLE O velste TiiE [ Change ] Addition
HAME ! NAME
STREET 4DDRESS STREET ADDRESS
oy S1-21P CIFY-ST-2P

11, | herevy certify that the information supplied with this fiing does not quatity for the sxemiptions contained in Section 119, Florida Siatutes, | further cartily that the information
indicated on this report is true ang aceurate and that my signature shall have the same lggal effect as it made under cath: st | am a managing mernber or manager of the
limited lability company or the receivar or rustes empowered to execute this report as required by Chapter 808, Florida Stalules.

SIGNATU o A A

SIGNATU R SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE C\.‘( \ Gaytara Pooce &

+



