FILED

2008 LIMITED LIABILITY COMPANY Jan 11, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L04000080057

1. Entity Name

SPAMER MEDICAL MANAGEMENT, LLC

Principal Place of Business Maiting Address
2660 SOUTH OCEAN BLVD. /0 THOMAS C VARVARO AND CG, PC
PALM BEACH, FL 33480 2387 NEW YORK AVENUE, STE. 4

HUNTINGTON STATION, NY 11746

T i

Secretary of State

01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R L
20-1856256 Not Applicable
$5.00 Adcitional

5. Certificate of Status Desrad O Fee Required

6. Name and Addross of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submiis this slaternent for the purpose of changing its registered office or registered agent. or both, 1n ihe State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure, lyped ¢f prinled nama of regisiered agenl and tiie  apphcable. {NOTE: Registered Agent signatue required when rensialing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

TITLE . | MEMB

NAME SPAMER, OTTO G
STREET ADDRESS | 2660 SOUTH OCEAN BLVD

orv-sizp | PALM BEACH, FL 33480 IR

A - - T § T T
i 01414/ 05-90085- 0% 133, 7
NAME
STAEET ADDRESS

CITY. ST-ZIP

TiTLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CIT¥-§T-21P

Time
NAME
STREET ADDRESS
CITY-ST-2IP -

11. 1 hereby certly that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statuies, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as f made under oath; that | am a managing member or manager of the
limited habilly company or the recewver or trust wered to execute this report as required by Chapter 608. Florida Stalutes. é, 7

ﬂ s, CA 7 [%omzuﬂ ‘/c /cfa/a) 1/7/75/ 27/= 0/

AND TYPED OR PRINTED NAME OF SIGNING MANAGING’MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayhma Pricne #

SIGNATURE;




