FILED
2008 LIMITED LIABILITY cOMPANY  Mar 24,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000048665 03-24-2008 90236 012 ***138.75

1. Entity Name

ATLANTIC MEDICAL GROUP, LLC

Principal Place of Businass Mailing Address . R

1547 S WICKHAM ROAD 1541 S WICKHAM ROAD Sﬂg 16 68 9

WEST MELBOURNE, FL 32934 WEST MELBOURNE, FL 32934

e T P R NRRATER AT NORTCH IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-1388186 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [0 gese'ggq Qfe‘g"ma'
6. Name and Address of Current Regt d Agent 7. Name and Addrass of New Registered Agent

Name

KANCIL'A, JOHN R ESQ

1800 W HIBISCUS BLVD., SUITE 138 - Stroat Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

- City FL ]Tpcwe

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

SiQM}um typed or printed name of registeréd ageni and tide if applicable. {NOTE: Regystered Agen! signature required when reinstating) DATE

o -
.

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

I w1

9. L MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONSICHANGES

TWLE . MGRM O Delee TTLE K change [ Addition
NAME 'I-ROQUE, GEORGE E HAME

STREET ADDRESS | 3040 WICKHAM ROAD, SUITE 7 sweeraotiess | 1541 S WICKHAM ROAD

orv-st.7? | MELBOURNE, FL 32934 CITY-S1-7P MELBOURNE FL 32934

TITLE MGR [ pelete TITLE ’ i) Change [ Addition
NAME PINTO, CARIDAD NAME ]

STREET ADDRESS | 3040 WICKHAM ROAD, SUITE 7 : smeeranoeess | 1541 S WICKHAM ROAD

orv-st-zp | MELBOURNE, FL 32934 cry-si-ze | MELBOURNE F1, 32934

TITLE O Detete TITLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry- T2 - LCTY-ST-2p_

L 3 petete TINE ' [0 Change [ Addition™ |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§T-2IP CITY-§T-2Ip

TILE 1 Delete TIME Ccrange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y- 57-21P CITY-ST-2p

TLE O belete TIME [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-219 CiTY-§1-2P

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
owered 1o execute this report as required by Chapter 608, Florida Statuies.

LSIGNATURE: 5 // ?/ o

SIGNATURE AND TYPED OR NAM| MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁats Daytime Phone #

11. | hereby certify that the information supplied with thj
indicated on this report is tzue accurate and t
fimited liability company o the s




