FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 08:00 AM

ANNUAL REPORT _' Secretary of State

j 3
DOCUMENT # L04000027351
1, tntity Namg
EDGEWATER MEDICAL SPECIALISTS, LLC
Principal Place of Business Mailing Address
237 N CAUSEWAY 237 N CAUSEWAY
NEW SMYRIA BEACH, FL 32769 _ NEW SMYRNA BEACH, FL 321488
S 03072008No Chg-LLC CRZEDE3 (11/05)
DO NOT WRITE IN THIS SPACE i T
. ) 20-0897387 { [Nt Applicabie
5. Cartificata of Status Desirad ] gg,’g&mﬂ“““a'

. Namae and Addrass of Current Registered Agent

1600 RIVERSIDE AUE ﬁ DO NOT WRITE
TACKSOMMILLE, FL 22204 - IN THIS SPACE

8. Tha sbove named entity submits this statemant lar the pucasa of changing its regislered office of registerad agent, or both, In the Stale of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaturs, typed or previed name of regreiered sgent and 4%  appficable {HOTE Bepisierad Agent signalurk rikuired when ssingtating? DATE

Fillng Fou is $50.00
Dua by May 1, 2006

[3 MANAGING MEMBERS/MANAGERS

THLE MGR

HAME METCHICK, LEEN

Siex) ADDRESS § 237 N CAUSEWAY i 0006482990

CIY-§T-7iP NEW SMYRNA BEACH, FL 32768 ’ . Al Tt L -

i MGR 04/11/05-30068~-012 150.00
HAME METCHICK. HEATHER M

SIREET ADDRESS ¢ 237 N CAUSEWAY
Y- ST-2p NEW SMYRNA BCACH, FL 32168

TILE
NAML

st DO NOT WRITE

oo IN THIS SPACE

HAME
SIRELT ADORESS
CIFy-S1-2p

TITLE

NAME

STREET ATDRESS
Ciry-g1-2ip

e

HAME
STREET ADORESS
SITY-S1-2P { 7

1. ¢ haratyy certity that the wigonatian supplied with KisAding does4i6t quality fof the exsw?:ﬁms contained in Chapier 119, Fiorida Siatutes. | lunher certly Whal the infarmalion
indicatea on this report i5 wue and accurate and thal my sig e have the same legal effact as il mada under athy; hat | am & managing member or manager of lhe
limited fiakility company or the receiver or 1 T exacuta this report &5 raquired by Chaptec 608, Flarida Statutes.

355t

SIGNATURE:

SIGNATURE ANG TYPED OR W NANE OF SIGNING MANAGING WENRER, OR AUTHORIZED REPRESENTATIVE

4 A

Gwythme Prione 1




