2007 LIMITED LIABILITY COMPANY -~ .
ANNUAL REPORT (AR) FILED

DOCUMENT # 105000071326 Feb 26, 2007 08:00 AM
1. Enbiy Namo Secretary of State
LYNGATE | MEDICAL DEVELOPMENT, LLC
Principal Place of Business Mailing Addross
2506 AQUA VISTA BLVD. 2506 AQUA VISTA BLVD.
LR
2. Principal Placa of Business - No P O. Box # 3, Mailing Addross -
Suite, ApL # olc. Sulie, Apt # ole. 15t MOORE CR2E083 (10/06)
City & Stalo Cry & Slate 4, FE{ Numbar Appled For
20-3355850 Not Applicable
Zin Country 2 Counlry 5. Certificate of Status Dosirod | gg.ggﬂ?:igtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
gSAOBSIBAI:QﬁMWSTA BLVD Sireet Addross (P.O. Box Mumber is Not Acceptlable)
FT. LAUDERDALE FL 33301
City FL ‘ Zip Code

8. The above namod entity submits Ihs statement for the purposo of changing ils rogistored office or registered agent, or both, in the Slale of Florida | am familiar with, and accopt
1ha obligalions of regislorod agent.

SIGNATURE
Signature, iyped or printad naime of regisigred agert and Lile + apphoabile, {NOTE Regsmrad Agentsignalure iequired when rinsiaing) DATE
FILE NOW!l FEE IS 85000 " -~
Make Check Payable to Florida Department of State U A e
. Due By May 1, 2007 C ] BRSSO -R0005-020 50,00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete TIE [ change [ Aadition
NAME HABIBI, BAHRAM NAME
SIREETADDRESS | 2506 AQUA VISTA 8LVD. STREET ADDRI SS
Ciry-si-2Ip FT. LAUDERDALE FL 33301 CITY-S1-2IP
TTLE MGRM [ belete TIME [ change  [] Acdition
NAML HABIBI, DEBBIE NAME
STREETADDRLSS | 2508 AQUA VISTA BLVD. SIRELT ADDRESS
G SI-ZP | FT, LAUDERDALE FL 33301 CITY-51-7P
1me [ pelete e [ change  [T] Addition
NAME NAMC
STREET ADDRE 55 . STHLET ADDRESS
CITY- 8}-2IP CITY-S8I-7IP
IMLE 1 Delals TITLE [“Tchange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-ZIP CIlY-S1-2IP
TITLE [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-81-21P CHIY-SI-2iP
[fi(t3 [ Delete e [Jchange  [J Addilien
NAME NARE
STREET ADDRESS STRECTADDRESS
CiTy-sl-21p CITY-ST-7IP

11. | hereby certify that tha informaticn supplisd with this filing does not qualify for the exemplions contained 'n Saction 119, Florida Statutas. | further certify thal the infermation
indicated on this raport i true and accurate and thal my signature shall have the sama legal effect as if made under calh; Lhat | am a managing membar or manager of the
Iimited hability company or the receiver or trustee empowaorog to oxeculg this raport as required by Chapler 608, Florida Statules.

SIGNATURE: )4/ i L2207 95y 077/

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dy Dayume Prere 4




