FILED

", 2007 LIMITED LIABILITY COMPANY Apr 25,2007 08:00 Al

» ANNUAL REPORT

Secretary of State

DOCUMENT # L03000028164

t. Entity Name

MEDICAL BUSINESS MANAGEMENT, LLC

Principal Ptace of Business Mailing Address

500 VONDERBURG DRIVE, SUITE #203E 500 VONDERBURG DRIVE, SUITE #203E

BRANDON, FL 33511 BRANDON, FL 33511
01042007 No Chg-LLC CR2EO0B3 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number { Applied For
20-0122653 [ Nat Aplicable

8, Certificate of Status Desired O ?ese'g?q t’;f:ci’“""a'

6. Name and Addreas of Current Registored Agont

2&6\?3"!:I%EHRUBSUAI;?3FDRIVE, SUITE #203E Do NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printad nama al regisiared agent and blé t appkcabie, (NOTE: Ragrsiered Agant signatura requirsd whan rsnstatng) ' DATE
" Filing Fee is $50.00 '
t Due by May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS
TME MGRM
HAME NAGAMIA, HUSAIN F
STREET ADDRESS | 500 VONDERBURG DRIVE, SUITE #203E
CITY-51-2IP BRANDOMN, FL 33511 Uﬂﬂ;‘}ﬂﬂ?'ﬂ?}"‘t}
ML OV P Pt i
TITLE D N S A e Ty
s NAGAMIA. ZUBEDA 509 T-00069-023 150,700

STREET ADORESS | S00 VONDERBURG DRIVE # 2038
CITY~ST-2IP BRANDON, FL 33511

TITLE
NAME

iy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
GirY. sT-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME P
STREET ADDRESS | -
oTY-ST-IR— | - - - - - . - . - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered to execute this report as requirect by Chaptar 608, Florida Statutes.

SIGNATURE: ‘/\/ &f ANt Q Nz, ¢/ />

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORWZED REPRESENTATIVE Dete Duytrme Phone #




