2006 LIMITED LIABILITY COMPANY
ARNUAL REPORT (AR) FILED

DOCUMENT # L04000084041 Jul 24, 2006 08:00 AM
1. Ently Name Secretary of State
VICTOR W. MELGEN, M.D,, LLC
Principal Place of Business Malkng Address
938 SAXON BOULEVARD 938 SAXON BOULEVARD
SUITED SUITE D
L
2. Principal Piace of Busingss 3. Mailing Address
Suile, Apt. 4, etc. Sute. Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number _ Appled For
20-1908250 V—
Zp Country ap Couniry 5. Centicale of Status Desiredt Q gei'ggu’:f;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THE HEALTH LAW FIRM
GEORGE F |NDEST |"I PA_THE HEALTH LAW Stree! Address (P.O, Box Number is Not Acceptable)
220 E. CENTRAL PARKWAY, SUITE 2030
ALTAMONTE SPRINGS FL 32701
City FL | Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accepl the
oblhgations ot registered agent.

SIGNATURE

Sgnatieg, typed o printed name of regstentd agen; and bk il appecable. INOTE: Reglsterou Agont sgnamra oI when mnsiahng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E . P [ oelete TmE [ thange [ Addtion
NAME HELGEN, VICTOR W MD NAME UDDDUDL}?]\&({?{
sTREET ADDALSS | 938 SAXON BOULEVARD SUITE D STRFET ADORESS N7/ 25 0E~R0007-022 50.00
CITY-SI-7I ORANGE CITY FL 32763 Qry-S1-2IP
TMLE O pelete THLE (] change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-2IP CiTY-5T-2IP
Tme [ pelste TeE (O cnange [ Aduktion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T- 2P CIFY-ST-7IP
e O oelete TNE J change [ Addition
HAME NAME
STREFT ADDRESS STREET ALDRESS
CITY-ST-71P | CITY-S1-2P
MILE O pelete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST- 7P CiTy-51- 2P
TILE ™ petete TME Ochange  [J Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP l (] CITY-5T- 217
11. | hereby certity that the nformation supplied with this fiing doag not quality faf the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on|
this report is true and accurate and that my signature shall havli the same ledgl efiect as if made under cath; that | am a managing mermber or manager cf the mited liabitty company
or the recewver or trustee empowered 1o exacule this report as fequired by Chapter B08, Flonda Statutes.
SIGNATURE: R “77/,2//96 386 -7724 -74¢

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANRGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Duytima Pnane #



