..2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 24, 2008 08:00 A

DOCUMENT # L0O5000026431
1, Enity Namo 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
01152008No Chg-LLC CR2ED83 (12/07)
Do N OT WRITE IN TH I S S PAC E 4. FEI Number Apphed For
90-0271105 Nat Applicable
5. Certificale of Status Desied [ ?i-ggq 3:’;’;“0“"'

6. Name and Address of Current Ragistered Agent

G654 BEATRIX DRIVE DO NOT WRITE
JACKSONVILLE, FL 32226 IN TH IS 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 Forida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typec or printed name of ragisterad agent and title i applicable. {NOTE: Registered Agart signatura required when re:nsialing) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

IMLE MGRM
NAME WEINSTEIN, SAUL F oo -
STREET ADAESS | 6654 BEATRIX DRIVE 01, E,D :lengg ‘3?%%%1
CIry-§1-21P JACKSONVILLE, FL 32226

-021 138,75

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

crvrze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITyY-S7-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | 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 shall have the same legal effect as if made under ocath: that | am a managing membet or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: Mﬂ m D //?/ /m 794-209 500

BIGNATURE ED OR Pmren NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phoos #




