| FILED
2005 LIMITED LIABILIYY COMPANY Jan 24, 2005 8:00 am

DOCUMENT # L04000069148 Secretary of State
1. Entity Name 01-24-2005 90106 014 ****50.00
D & M PHYSICIAN ASSISTANT MEDICAL SERVICES, LLC
Principal Place of Business Mailing Address MUV U U
5147 DALEHURST DRIVE 5141 DALEHURST DRIVE
€OCOA, FL 32926 COCOA, FL 32926
S R R AT AR TRA LA
, P8 Pox d3810]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC " CROEOS3 '(1 0/03)
City & State City = State 4. FE! Number Applied For
tpeoa, Hi- SBIR5332 e
‘_Z_'FL_ ) _ - _C;mintry B . éip t())ounﬂtr;q' . | 5. Certificate of Status Desired D f‘i ggm‘gammi .
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglistered Agent
Name

METZGER, DEVEN

5141 DALEHURST DRIVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926 -

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regmlered office or registered agent, or both, in the Slate of Florida. | am famll:ar with, and accept
the obligations of registered agent.

SIGNATURE . - S ' ‘ :
Signaturo, 1yped or printed nams of regislerad agent and litie il applicable (NOTE: Rogistered Agani signalure required when reinsiating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 ] Florida Department of State
[ MANAGING MEMBERS fMANAGERS 10, ADDITIONS | CHANGES
e MGR O Delete TMLE O Change ] Addition
NAME METZGER, DEVEN NAME
STREET ADDRESS | 5141 DALEHURST DRIVE STREET ADORESS
CY-51-2IP COCOA, FL 32926 CITY-51-2IP
TILE O Delete TME O Change [ Addition
RAME ‘ NAME - :
STREET ADDRESS STREETF ADDRESS
¢ciry-§1-2iP CITY - SE-21P
TILE « e {1 Detete - T - . - [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TMLE 1 Delete TMLE [JChange [ Additicn
NAME ’ NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-7P
e [ Delete me {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-zip CITY-Si-2P ) e
TALE [ Deleta Tme . = " OcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS oo -
CIFY-ST-21P CITY-SE-2P -

11. I heraby certity that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or rnanager of the
limited liability company or{fhe recaiver or trustee empowered to executa this report as required by Chapter 608, Florida Stamtes

SIGNATURE: e /-2 2/ - -05 35 -863 -9IR

SIGMATURE AND TYPED OR PRINTED NAME # SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




