2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # 103000056106

1. Entity Name

Secretary of State

01-12-2007 90031 017 ****50.00

E&M MEDICAL SERVICES, LLC

Principal Place of Business

1210 ANDREWS CIRCLE
STARKE, FL 32091

Mailing Address

1210 ANDREWS CIRCLE
STARKE, FL 32091

ARG DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc.
P P 01092007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0569353 Not Applicable
Zij Couni Zj Count i
P urtry P il 5. Centificate of Status Desired O $5.00 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

HALL' EDDIE G JR.
1210 ANDREWS CIRCLE
STARKE, FL 32091

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

SIGNATURE

Signelure, typed or printed name of registered agenl and title it applicabie: {NCTE: Regislored Agonl signature required whah renslaling) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Defete TLE M G, ,2 m )achange 7] Addition
NAME SIMON, JOELLE M NAME
STREET ADORESS | 10450 HAMPTON AVE. STREET ADDRESS
CITY-§T-21F STARKE, FL 32091 . Ciry-s1-zp
TLE MGRM woem TINE [ Change [ Adgition
HAME SIMON, JAMES E JR. NAME
STREET ADDRESS | 10450 HAMPTON AVE. STREET ADDRESS
CITY-§7- 2P STARKE, FL 32091 CITY-ST-21P
TIME MGRM Wuﬂegg TITLE [ change [ Addition
NAME HALL. EDDIE G JR. NAME
STREET ADDRESS | 1210 ANDREWS CIRCLE STREET ADDRESS
ITy-ST-21P STARKE, FL 32091 CITY-S1-29
TILE B - 1 Detete mE Cicrange =3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-29

11. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further centify that the information
idicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowere: this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE

\ ==

ATINE ’ Daylrna Phone §




