2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 21, 2007 08:00 A

DOCUMENT # L04000058485. Secretary of State
1. Entity Name
MELBOURNE MEDICINE & SURGERY ASSOCIATES, LLC
Principat Place of Business Mailing Address
1257 S. HICKORY STREET 1251 S. HICKORY STREET
MELBOURNE, FL 32801 US MELBOURNE, FL 32901 US
PR oSS W KA ER WAL
Suite. Apt. ¥, eto. Suite, Apt. #. etc. 02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
'$5.0805806 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ Eiggq Addiions
6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registerad Agont
Name

EISENMENGER, GREGORY W ESQUIRE
5450 VILLAGE DRIVE
VIERA, FL *32855

Stres! Address (P.O. Box Number is Not Acceplabie)

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

~ignature, typed or printad nams of regiskred agant ano titla f appiicable, {NOTE: Registared Agant signalura reculred when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

AT e
T net o0t Make check payable to
© .- Fiorida Department of Staté

N N ;; “ '

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TITLE MGRM O pelete TITLE . UR000TE 4?[%0nanue [J Addition
NAME GAYDEN, JOHN M MD NAME Dr.. a1 ,.D..‘_BDDH_.__GDE ,-8 Dﬂ
STREET ADDRESS | 1251 S. HICKORY STREET STREET ADDRESS . AL AT M
cny-51-7F - "MELBOURNE, FL 32901 CITY-51-21P >

TWILE o O Dolete TILE [0 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P . CTV-ST- 2P

TITLE O elete TNLE [ Change [ Aadition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CiTY-31-2P CITY-ST- 1P

7L O delete TLE M Ol Chage [} Addition
NAME - NAME :

STAEET ADDRESS STREET ADDAESS

SITY-ST-2P CITY-ST-21P

TITLE [ pelate TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS / STRAEET ADDRESS

CITY-5T-21P CITY-$T-2P

TILE S/ 2 Delete TILE [ Change (] Acdition
NAME - A NAME

STAEET ADDRESS s STREET ADDRESS

CITY-ST-2P . CrY-ST-2P

11. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infoimation
indicated on this report is true and accurate god that my signature shalt nave the same legal effect as if mads under oath; that 1 am a managing member or manager of the
limited hability company or the receiver or trupdee empowered to execute this report as required by Chapter 608, Fiorica Statutes.

SIGNATURE:

BIGNATURE

S DYy == B AATS

Date Caytims Phone &

- BRI ‘



