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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1.04000074750

1. Entity Name

BIOMEDICAL PARTNERS, LLC

Principal Place of Business Mailing Address

4315 PABLO OAKS COURT 4315 PABLO QAKS COURT

SUITE 1 SUITE 1

JACKSONVILLE, F. 32224-9667 US JACKSONVILLE, FL 32224-9667 US
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FILED

Apr 08, 2008 08:00 Al

Secretary of State
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CR2E083 (12107)

20-1764306

Applied For
Not Applicable

5. Certificate of Status Desired

1 $5.00 additonal

Fae Required

5. Namn and Address of Current Registered Agent

T zg% ii&

MOCRE, JOHN P

4315 PABLO OAKS COURT
SUITE1

JACKSONVILLE, FL 32224-9667
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8. The above named sntity submits this statement for the purpose of changing its registared offlce or reglstered agent or both, in me Stale of FIorlda | am familiar with. and accept

the obllgatlor\s of registered agent

.

SIGNATURE

Sigratura. typed or printed name of regisisred agenl and tlle if apphkcable

{NOTE: Ragisiered Agant signalurs required when reinslalng)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HOLZ, F, LOGAN

STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1
CITY-57-2P JACKSONVILLE, FL 322246667
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TITLE MGR

NAME MOORE, JOHN P

STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1
CITY-5T-2IP JACKSONVILLE, FL 322249667
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TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CIry-81-2ip
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1. | hereby certify that the information suppliegtw:th this filing doas not qualify for the exampnons contamad in Chapter 119, Florlda Statutes ) further certlfy that the lnfcrmano
I¢ Il have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and a
limited liability company or the rece;

SIGNATURE:

s/08

BIGNATURE 7(6 TVPEI%R PRINTED NAME OF SIGNING MNA%G MEMBER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone 4

!



