2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 18,2008 08:00 A
DOCUMENT # L05000017493 P Secretary of State

1. Entity Name -

SPACE COAST EMERGENCY PHYSICIANS, PLC

Principal Place of Business Mailing Address
701 W. COCOA BEACH CAUSEWAY 424 LANTERNBACK ISLAND DRIVE
COCOA BEACH, FL 32931  US SATELLITE BEACH, FL 32937
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MCGOOHAN, MICHAEL P DO
424 LANTERNBACK ISLAND DRIVE
SATELLITE BEACH, FL 32937
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8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of FEonda I am femitar with, and accept
the obligations of registered agent.
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MM
NAME MCGOOHAN, MICHAEL P

STREET ADDRESS | 424 LANTERNBACK ISLAND DR
CITY-ST- ZIP SATELLITE BEACH, FL. 32937

TTLE T

NAME WALKER, GEORGE
STREET ADDRESS | 890 LOXLEY CT
CHTY-ST-20P TITUSVILLE, FL 32780
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NAME CHAOD, MAURICE
STREETADDRESS | 2549 ROX SPRING DR -' . M ; Y W
orv-sr-zP | ORLANDO, FL 32325 : 'rf%@
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1. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statmes I further cemfy that the lnformanon
indicated on this report is rue and accurate and that my signature shall have the same egal effect as if made unger oath that | am a managing mermber or manager of the
limited liability company or the receiver stag empowered to execute this report as reqguired by Chapter 808, Florica Statutes.

SIGNATURE: N H.11-0p ,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #




