2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # L04000023833 ] Secretary of State

1. Entity Name -

ARECHO MEDICAL CLINIC, LLC

Principal Piace of Businass Maiting Address

10045 CORTEZ BLVD. 10045 CORTEZ BLVD.

SUITE 122 SUITE 122

— — AR O
01152008No Chg-LLC CR2E083 (12/07)

DO N OT WR ITE I N TH IS s PAC E 4. FEI Number Appliad For
20-1131601 Net Applicabla

5. Certificate of Status Dasired O ?i.gg]lﬁiﬂtional

8. Name and Address of Current Registerad Agent

10045 CORTEZ BLVD DO NOT WRITE
BROOKSVILLE, FL 34613 "IN THIS SPACE

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
Sigrature, typed or printad nama of registarec agen: and Lile it appiicania. (NOTE: Reglstared Agent signatire requirsd when reinstating) DATE
HOWIa T S
FILE NOW!!! FEE 1S $138.75 OCA0/N0-20012-015 139 75
After May 1, 2008 Fee will be $538.75 M S b R A
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM : .
NAME ALINGU, ALFRED

STREEF ADDRESS | 10045 CORTEZ BOULEVARD, SUITE 122
CATY-ST-2P BROOKSVILLE, FL 34613

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CAY.5T-2iP

TITLE ) R T O I N
NAME T
STREET ADDRESS
orv-grze’

2 TS - S ) Lo
P T PIEY R R Lo TR S e L L A LR e St LA TRT

11. | hereby certily that the Information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Stetutes. | further cerify that the infermation
ingicated on this report is true and accurate and that my signalure shall have the same legat efiect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: __JulleTTe AuiniGu o~ L—f}l 08 (352)596-040(]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESEP‘TATIVE X Date Dayuma Pnong »




