2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

PE?m(y:Nl;jmr:AENT # L05000026431 Secretary of State

SEBRING MEDICAL CONSULTING SERVICES, LLC

Principal Place of Business Mailing Address

6654 BEATRIX DRIVE 6654 BEATRIX DRIVE

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
04102007 No Chg-LLC CRZE0D83 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
90-0271105 Not Applicable

S. Certificate of Status Desired O ?i'ggqaf:é“‘mﬂ‘

8. Name and Address of Current Registered Agent

2654 BEATHDL DRE DO NOT WRITE
JACKSONVILLE, FL 32226 'N TH I S S P AC E

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature. typad or printed name of registered ngoent and tile it applicatle (NOTE: Regisiered Agent signatura raguired whan relnstating} DATE

l-'lllng Feo is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME WEINSTEIN, SAUL F

STREET ADORESS | 6654 BEATRIX DRIVE
CITY-ST-21P JACKSONVILLE, FL 32226

T UOOn0oT 19380

NAME 0S/01A07-200193-020 0,00
STREET ADCRESS

oTY-51-2P

me

NAME

coverzr DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company @ receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w/? I el b ) 4/ /é/ﬁ7 904-354-3 jo

BIGNATUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4

Apr 19,2007 08:00 AM




