FILED
2008 LI NNUAL REPORT T Y Apr 07,2005 8:00 am

DOCUMENT # L04000082053 ecretary of State

1. Entity Name 07 Kok K
CENTRAL FLORIDA NEB DOCTORS L.L.C. 04-07-2005 90093 032 =*55.00

Principal Place of Business Mailing Address
4088 SNOWY EGRET OR. P.0. BOX 060609 é
MELBOURNE, FL 32904 ATTN: MARTIN F. DUPREY “UU4(bDY

PALM BAY, FL 32906

s L T

i L #, ete. ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
7@ [») 7 b 78 2—‘7 Not Applicable
Zip - Courry Zip Country $5.00 Additonal
5. Certificate of Status Desired Ij/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

DUPREY, MARTIN F
4088 SNOWY EGRET DR. Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL I Zip Code

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

SIGNATURE
) e, typed or pringed name of registersd agent and tile it applicable. (NOTE: Reglstared Agant sipnature required when reinstating) DATE

Filing Fee is $50.00 T . Make chack payable to - ¢

Due by May 1, 2005 5 Florida Department of State
9. MANAGING MEMBERS [MANAGERS 10. T ADDITIONS /CHANGES
TMLE MGR ] Detete TILE . - [ Change. ] Addition
HAME DUPREY, MARTINF NAME
STREET ADDRESS | 4088 SNOWY EGRET DR. STREET ADDRESS
CTY-ST-2P MELBOURNE, FL 32504 : CIrY-ST- 7P
THLE 1 pelets TILE I change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP TITY-ST-2iP
e £ Detete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§7-2P CITY-ST-2P
e O Delete e Do Ol Adgion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IF
TILE [ Detete TILE O change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFy-T-29 CITY-ST-2P
me 1 Detete TILE - [ Change - [ Addition
HAME R . NAME . . .. e e T e e :
STREET ADDRESS STREET ADDRESS L
omv-st-2e . ] CITY-ST-21P e

11, | hereby certify that the mformahon supplied with this filing does not quality for the exemption statad in Section 119.07(3)(), Florica Statuias I furlher cemfy that the lnformalron
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membes. or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

signatureMartin F DUP“?’ MJ«EBL Uprasy ‘-l/l loS‘ B2 [234775

SIGNATURE AND TYPED OR oamuomnm A Daytime Phane §




