2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .- .- __ Apr 12,2007 08:00 A

DOCUMENT # L05000013049

1. Entity Name
MALABAR HEALTH SPECIALISTS, LLC

Princlpal Place of Business Maliing Address
910 MALABAR ROAD SE 910 MALABAR ROAD SE
PALM BAY, FL 32907 STE1

PALM BAY, FL 32907

A

’ . - 04102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
) 20-2316741 Not Applicable
B. Certificate of Status Desired O ?ese'gg‘ﬁi‘f:dmf’“ﬂ'

8. Name and Address of Currant Registerad Agent

830 5. HARBOR GITY BLVD., SUITE 505 DO NOT WRITE
MELBOURNE, FL 32901 lN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typad o printed samae of registarsd agent and title it applcabla. {NOTE: Ragisiorac Agent signature requirad when rainstating) DATE

Filling Feo Is $50.00
Due by May 1, 2007

. 9. MANAGING MEMBERS/MANAGERS
TMe MGR
NAME LAL MINGT

STREET ADDRESS | 910 MALABAR ROAD SE, STE 2
CITY-57-2IP PALM BAY, FL 32907

TRE MGR HOND0OTRR4R1

NAME AYRES, MICHAEL J ‘ 04;;0_%55%9313933-1319 mo.00
STREET ADDRESS | 910 MALABAR ROAD SE, STE 1 ]

omY-ST-20 | PALM BAY, FL 32007

TIYLE

NAME

vt DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS 1
CITY-5T-2IP

e
NAME
STREET ADDRESS
_CITY-ST-2F

- THLE
NAME
STREET ADDRESS
CITY-ST-ZIP

11. | hereby cetify that the information supplieg with this filing does not qyality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgid a at my signature have the same legal effect as If made under path; that | am a managing member or manager of the
limited liability company or the receiver ta this report as required by Chapter 608, Florida Statutes.

I\ ‘z%o 407 52172200

NAME OF lh(n*a MANAGING u#m. OR AUTHORIZED REPRESENTATIVE Daytime Phons &

SIGNATURE:

SIQNATURE AND TYPED

,' N /4

Secretary of State



