FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS;SNEmEAENT # L04000083691 03-16-2006 90026 045 ****50.00
TEMPLE MEDICAL LLC
Principal Place of Business Mailing Address
57971 HARRINGTON WAY 5791 HARRINGTON WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e e AR W
Suile, Apl. #, elc. Suile, Apt. #, elc. 03102006 Chg-LLC CR2E083 (11/05)
City & Slate Cily & Siate 4. FEI Number Applied For
20-1952069 Not Applicable
Zp Countsy Zip Country 5. Cerlificate of Status Desired m| ?i.g?qz?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELDON, WENDY

5781 HARRINGTON WAY Slreet Address (P.O. Box Nutnber is Nol Acceplable)
BOCA RATON, FL 33496

City F L Zip Cade

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

SIGNATURE
Signalune;‘ typed or grinted aame of registered agenl and title il applicable. (NOTE. Registared Agenl signature requiled when remslating) DATE

Filing Fee is §50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. M MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TILE [J Change [ Addition
RAME SHELDON, WENDY NAME
STREET ADDRESS § 5791 HARRINGTON WAY STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33496 CITY-ST-2P
TITLE MGRM [ petete TITLE O Change ] Addition
NAME KIER, RALPH HAME
STREET ADDRESS | 4065 N.W, 64TH ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33495 CITY-ST- 7P
NTeE T Delete FITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TIE [ oetete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z4p CITY-51-21p
TITLE 3 belete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2ip
GILE O Delete TITLE O change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatsd cn this report is true and accurate and lhat my signalurg shall have the same legat effect as if made under oath: that | am a managing smember or manager of the
fimited liability company or the receiver o trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE //!/494 /&/\ - 3-14-06

SIGNATU%ND TYPED OR PRINTED RAME or,ﬂcmwc. MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daylire Phane ¥




