FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2007 90040 009 ***150.00

DOCUMENT # L05000071234

1. Entity Name
MULTIPLE MEDICAL SPECIALIST, LLC

Principai Piaca ol Businaess Mailing Addrass

5115 GRTEGA FARMS BOULEVARD
JACKSONVILLE, FL 32210

5115 ORTEGA FARMS BOULEVARD
IACKSONVILLE, FL 32210

F ATATE B

R

2. Principal Placa of Businass, - Ng P.O. Box # 3. Maiting Address
. 103rd ST 1HekS 103rd SF
%wj:ti?g | ;;1 gﬁl lﬁ(ew# / 04172007  Chg-LLC CR2E033 (12/06)
L.
ity & State . ity & State . ~ 4, FEI Number . Applied For
\acksnulle, Floada ) vilk € lnda APPLIED FOR L TN e
Zip Country Zip [ Country : e . 5.00 Addiional
3220 lnitecd States | 32210 Unted States| & Srtenmasiantemiod B cor Roaures

€. Name end Address of Cumrent Registered Agent

7. Name and Address of Naw Registered Agent

HUSSAIN, SYED &

S oRTEGAFARME-BEVE. TUKS (03rd St #1
Jacksorwe, Et 32210

SACKSONVHLEH—32240-

Name

Siraet Address (P.O. Box Number is Not Acceptabla)

Cily

FL | Zip Codo

8. Tha above named entity submits this slatement for the purpose of changing its ragisierad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accapt

tha obligalions of ragisierad agent.

SIGNATURE __

Signalire, typed o pritded rame of roegeedarad agonl and Bia i apphcetio

(NOTE Ragrelored Agerd ssgnalure mquirad whon neoelalng)

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O teiete e MaR JHisuge O] A
NANE HUSSAIN, SYED S e Yuseam, Swed 2

STREET ADORESS | 7628-7 103RD STREET STREET HOORESS, | v snc- i'ga;ﬁ st

UTY-§-2 | JACKSONVILLE, FL 32210 res-F o dnckeonwilie, FI 32240

me Ul velete WILE Jchange [ Additian
NANE N

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P cITy-Si-ap

MTLE O etete TILE 3 Ghange [ Addilion
NAME NAME

STREET AURESS STREET ADDRESS

cy-sr-ae ory-51-ae

TME O beiet WIE Ochange ] Addition
NANE NANE

STREET ADORESS STREET ADDRESS

CITY-31-7P CTY-Si-a¢

THILE O pelete e CJchange ] Addition
HAME NAME

STREET ADUBESS STREET ADDRESS

GrY-§1- 9 ore-si-ap

e "1 vetete THLE [Qchenge [ Additian
NAME NAME

STREEN AIURESS STREET ADORESS

CIFY-§i-gp uly-St-2¢

11, i heraby canifty thal tha information supslied with this filing doas not quality for the sxemptions conlained in Chapter 118, Florida Staltes. | furthar carily thal the infermation
LﬂdIGElB.d on this report is true and accurate and hat my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaivar peyarad to execula this repert as requirad by Chaptar 608, Florida Stalutes.

SIGNATURE:
SIGNATURE




