2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Mar 27, 2008 08:00 AN

DOCUMENT # L05000013049 “

1. Entity Name
MALABAR HEALTH SPECIALISTS, LLC

Secretary of State

Principal Place of Business Mailing Address
910 MALABAR ROAD SE 910 MALABAR ROAD SE
PALM BAY, FL 32907 STE1

PALM BAY, FL 32907

RSO

T : T S ©« 0| 03252008No Chg-LLC CR2E083 (12/07)
: DO N OT WRITE I N TH IS S PAC E 4. FEY Number Applied For
. oL o e ' _ 20-2316741 Not Applicatile
B X -t e _ . .| 8. Cettificate of Status Desired | gi‘g?qﬁ?:dmo“af

6. Name and Address of Current Registered Agent

ANDERSON, J. PATRICK : T M.
930 S, HARBOR CITY BLVD., SUITE 505 - DO NOT WRITE o
MELBOURNE, FL 32901 ' "IN THIS SPACE SR

+

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrarturs, lyped of printad name of registered agent and title f applicabla. {NOTE. Regisiarec Agent signature raquirad whan reirsiating) BATE

FILE NOWIIl! FEE IS $138.75

Aftor May 1, 2008 Feo wiil be $538.75 UDUDHDB?EUDS
N 210 nb-nnnan nal o0 T
9. MANAGING MEMBERS/MANAGERS e i b bl L
TLE MGR .
NAME LAL MINGT ' - ) o . .
STREET ADDRESS | 910 MALABAR ROAD SE, STE 2 . ) " .
OTV-ST-ZP | PALM BAY, FL 32007 N
TITLE MGR
NAME AYRES, MICHAEL J .
STREET ADDRESS | ©10 MALABAR ROAD SE, STE 1 oo
GITY-§T-2IP PALM BAY, FL 32907 : A :
TILE .o R D T

NAME

.\é;‘\-_f. + . i }:z . L':h, . li\s. N .
imse - - DO'NOT WRITE

RAME
STREET ADDRESS
CITY.SY-TIP

- " INTHIS SPACE -

e o . - o N ,‘,’;r,-‘ I3 "‘ ’ Q e .
NAME : : .t ot T - N M
STREET ADDRESS } .4" Lo " A .. . o

CITY-S1- 2P o e R . .

TITLE :
NAME A
STREET ADDRESS . ” R S . .
CITY-ST-2IP - Y S o T b

i " Aagrerls L e T

11. | hereby certify thal the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furiher centify that the information
indicated an this report is true and accurate and that my signature shall by the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugf§e empowersf o exac report as required by Chapter 808, Florida Statutes.

"5/95% £ RU-722 ecoo

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME bF smnmaWaa uaﬁss’ou AUTHORIZED REPRESENTATIVE
e ri

Daytima Phone #




