FILED

- May 02, 2006 8:00 am
2008 LIMITER HOSILITLSOMPANY  cretary of Sfate

DOCUMENT # L04000058154 05-02-2006 S0031 D12 7#730.00

1. Entity Name

SBS MEDICAL EDUCATION, LLC

Principal Place of Business Mailing Address T

2563 CAPITAL MEDICAL BLVD. 2563 CAPITAL MEDICAL BLVD.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
04282006 No Chg-LLC CR2E083 {11/05)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
81-0653675 Not Applicable

5. Centificate of Status Desired O ?ese'ggq l’;f:ém’"a'

6. Name and Address of Current Reglstered Agent

NULAND, CHRISTOPHER L
1000 IQIIVERSIDE AVENUE STE. 115 DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statement for th, pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of rfsh@gem.
. §-30-0
SIGNATURE » 3 ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. . MANAGING MEMBERS/MANAGERS
THTLE MGRM
NAME NESTOR, MARK S M.D PH.

STREET ADDRESS | 2563 CAPITAL MEDICAL BLVD.
CITY-ST-2IP TALLAHASSEE, FL 32308

TITLE

NAME

STREET AODRESS
CITY-57-2IP

TITLE
NAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITEE

NAME

STREET ADDRESS
CITY-8F-2P

TITLE

NAME

STREET ADDRESS
CirY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated 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 liability company or the receiver or trustee eppowered to exegtte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: C q * Y:30-06 €Se-53)-030(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENEER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




