2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am
ecretary of State

DOCUMENT # L04000048665

04-11-2007 90160 033 ****50.00

1. Entity Name:

ATLANTIC MEDICAL GRCUP, LLC

Principal Place of Business

3040 WICKHAM ROAD, SUITE #7
MELBOURNE, FL 32934

Mailing Address

3040 WICKHAM ROAD, SUITE #7 .
MELBOURNE, FL 32934

2. Principal Place of Business - No P.Q, Box #

1541 s WICKHAM ROAD

3. Mailing Address
1541 S_WICKHAM ROAD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N A ORI

KANCILIA, JOHN RESQ
1800 W HIBISCUS BLVDy; SUITE 138
MELBOURNE, FL 32901

i

04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
W MELBOURNE FL W _MELBOURNE 20-1388186 Not Appiicadie
Zi Country Zip Couniry " . 5.00 aAdditional
§2904 Us 32904 5. Certificate of Status Desired a r?ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL l Zip Code

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

SIGNATURE

Signaluze, lyped or printed nama ol regisiered agent and Lile if applicable

{NOTE: Regrsierad Agent signalute required when rensiaung) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGRM O oeete TITLE [J Change [ Addition
HAME ROQUE, GEORGE E NAME

STREET ADDRESS | 3040 WICKHAM ROAD, SUITE 7 STREET ADDRESS

CITy-ST-ZiP MELBOURNE, FL. 32934 CiY-8T-2IP

TImE MGR 1 Delete TITLE [ Change 7] Addition
NAME PINTO, CARIDAD NAME

STREET ADDRESS | 3040 WICKHAM ROAD, SUITE 7 STREET ADDRESS

CITY-§1- 2P MELBOURNE, FL 32034 CITY- §5-21P

TITLE [ pelete TISLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-21p Ciry-g1-2ip

TITLE 3 pelele TITLE {1 Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2 CITY-S1-2P

TME L] Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2p CITY-ST-2iP

IMLE O Delele TILE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-21P h CITY-ST-2IP

indicated on this report is true and accl e a

shall have the same legal effect as if made under oath; that |

m a managing member or manager of the

11. | hereby cenify that the information supplied with this filing doesyol qualify for the exemptions contained in Chapier 119, FloridaJ tatutes. | lurther certify that the information

SIGNATURE:

EIGNATURE AND TYPED OH PRINTEU NAME O‘Pﬂ%ﬂ MANAGING MEMBER, MANAQER, OF AUTHORIZED REPRESENTATIVE Dae

2\07)

Daythime Prone #




