2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000026431

1. Entity Name
SEBRING MEDICAL CONSULTING SERVICES, LLC

SECR f !';"EL’
VIS A Pr-gf: STATE
Op PORAT N
JUI v

Principal Place of Business

6654 BEATRIX DRIVE
JACKSONVILLE, FL 32226

Mailing Address

6654 BEATRIX DRIVE
JACKSONVILLE, FL 32226

2. Principal Place of Business 3. Mailing Address

L&fﬂlﬂlllllllllll R EVARE

Suite, Apt. #, elc. Suite, Apt, #, atc.

070520068  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE mber Applied For
}?\I - 027 / / 05 Mot Applicable
Zip Country Zip Country " . $5.00 Aqditional
5. Certificale of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
Name

WEINSTEIN, SAUL F
6654 BEATRIX DRIVE
JACKSONVILLE, FL 32226

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Bignature, typed or printad name of registered agent and lite it applicable.

{NOTE: Registered Ageni signature requirec when rainstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O oelete TME [ Change 7 Addition
NAME WEINSTEIN, SAULF NAME
STREET ADDRESS | 6654 BEATRIX DRIVE STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32226 CITY-ST-2IP
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS #
CITY-§T-2IP "CITY-5T-7P Ol / O - qm@g -—a%— & .w
TMLE 0 Deiete e 1 Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TE [ pelete THLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-3P CITY-ST-4P
TME O pelete TITLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE 3 elete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;M? U\)LMEIIM

9ot -354-§3/0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORRZED REPRESENTATIVE

750 Job

Daytime Phane #




