FILED

2006 LIMITED LIABILITY COMPANY »  Jul 25,2006 8:00 am

ANNUAL REPORT «_ _ Secretary of State

DOCUMENT # L04000058485 07-03-2006 90094 020 ****50.00
1. Entity Name
MELBOQURNE MEDICINE & SURGERY ASSOCIATES, LLC
Principal Piace ol Business Mailng Addrass
1251 S, HICKORY STREET 1251 S. HICKORY STREET
MELBOURNE, FL 32001 US MELBOURNE, FL 32901 US
s 2 G O
Suite. Apl. ¥, eic. Suita, Apt. #. etc. 08302006 Chg-LLC CR2E083 (11/05)
City & Siale Cily & State 4, FE! Number Appllad For
EL08958 06 Not Applicable
e Couniry Ze Country 8. Certiicate of Status Desirsd [ gggﬂm‘ﬂm'
B. Nams and Address of Current Registered Agenl 7. Name and Address of New Registersd Agent

Name

EISENMENGER, GREGORY WESQUIRE: ——-— -~ - Ss oz e - - SR R —

5450 VILLAGE DRIVE ... S‘l!;el Address (P.O. Box Number is Not Acces':lam;)
VIERA, FL 32955

s

f e

1 City FL [ Zip Code

8. The above named enlity suBMits this statement lor the purpose of changing its registensd olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
\he obligations of registerad agent.

[ SIGNATURE
Segnature, woed o pricted ol reg sgerd and yie ¥ NOTE. Regazmas) Agurd mgneiur s reguined when reirkliing} DATE
Flllnuu Is $50.00 - Make chack payzbie to
Dwe by September 6, 2008 Florida Dapartment of Stata
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS JCHANGES
e MGRM : R [J Deets i O cange [ addifion
NAME GAYDEN, ‘;!OHN M MD NAME
STREZT ADOAESS | 9251 8. HICKORY STREET STREET ADDRESS
COY.S1. 2P MELBOURNE, FL 32901 CITY-ST. 2P
TIME O Delee MmE [ Crange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-S3-79 CITY-55- P
me [ Dekta mE DOcmng [ Addition
NAME NAWE
STHEST ACORESS STREET ADDRESS
Ly 513 CiY-ST-aP
T . [ pewen g Comng O adition
A HAE
STREET ADDRESS. STREET ADORESS
Cry.ST.2p CITY-ST-3P
TLE ] oelet= TNE O Ctange [ Addition
WANE NAME
STREET ADDRESS STREET ADDAESS
cmy-5t-he CIy-St-2P
TITLE [ Detetn TiME Ol Crange [ Addition
NAME HAME
SIREET ADORESS STREET ADORESS
Ci1Y-ST-BP CIY-51-1°

1. 1 heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Staiutes. | fuither certity that the informatlon
Indicaled on this repest is true and eccurate and that my signature shall have the samo legel eftect as i made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered 10 exaculs (his report as required by Chapter 608, Florida Statutes.

é—w:_?v% o6

SIGNATURE:
BOMATURE

-OR PRINTED MAME BER, MANADER. OR AUTHORIZED REMRESENTATVE Prore s

[ 4



