. e FILED
2007 LIMITED LIABILITY COMPANY : Apl‘ 30, 2007 08:00 AT

| ANNUAL REPORT _
| DOCUMENT # L03000043848 Secretary of State

1. Entity Name
MEDISERY MANAGEMENT LLC

Principal Place of Businass Mailing Address
5736 CLARK RD 5736 CLARK RD
SARASQTA, FL 34233 SARASOTA, FL 34233

N AL AR

04122007 No Chg-LLC CR2E083 (11/05)

OT: él N;ﬁ'

;"é{ﬁ!ﬂ E

4. FEI Number Applied For
20-0406610 Not Applicable

$5.00 Additional
Fee Raqulred

o T ke s>«

"at

5. Caertificate of Status Desired O

8. Name and Addren of 0urrunt Regllt-r-d Agent

WAGNER, E. JOHN |
200 8. ORANGE AVE.
SARASOTA, FL 34236

B. The above named entity submits 1his statemant for tha purpase of changing its registered office or raglstered agem or both in the Slate of Florida. tam famxllar wath and accepi
tha obligatiens of ragistered agent.

SIGNATURE

Signatrs, typad of printsd name of registarsd agent and Elle if spplicsbie. {NOTE: Ragizienst Apent sigraiuis raquired when reinsisling) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DAVIDSON, ROBERT P

STREET ADDAESS | 1586 EAST BROOKE DR.
CITY-ST-2IP SARASOTA, FL 34231

TLE MGRM

NAME DAVIDSON, RICHARD A
STREET ADDHESS | 1222 POINT CRISP ROAD
CITY-5T-7IP SARASOTA, Fi. 34242

TILE MGRM

NAME HOLLINGSWORTH, CRAIG H
STREET ADDRESS | 7610 COVE TERRACE
CITY-§1-21P SARASOTA, FL 34231

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-P

TITLE

NAME

STREET ADDRESS
CImY-ST-2i1P

11. 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information
indicated on this report Is true &nd accurate and that my signature shall have the same legal affect as it made under cath; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowared to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: v //2'5/ 57 Y PIIRE Y

BIGNATURE AND TTPE‘OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dnlu Daylime Phore #




