FILED
- Mar 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-13-2006 90195 012 ****50.00
DOCUMENT #L05000079113 -'
1. Entily Name
301 MEDICAL, LLC
Principal Place of Busingss Mailing Addiass
430 SOUTH CONGRESS AVENUE STE 2 430 SOUTH CONGRESS AVENUE STE 2
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 .
s v AP O A A
Suite, Apt. 4, etc. Suite, Apt. ¥, atc, 01272008 Chg-LLC CR2E083 (11/05)
City & State Cily & Siate 4. FEé Number Appied For
I ~ '-1 L{O"‘Vé Not Applicabla
7 T Te¢ Zip Country . . $5.00 Aadiional
ouniry 5. Centificate of Staws Desired g Fee Required
4.-Kamve anid Addrase of Currant Rapictared Agent 7. Hama sand Address of New Registared Agem
- Name
DAVID M. BOVI, P.A.
319 CLEMATIS STREET STE 700 Stree1 Adcress (P.O. Box Number is Not Accentable}
WEST PALM BEACH, FL 33401
City FL ] Zip Coda
8. The above namad entps submits thig slatomerywﬁ;uma ol changing its registered ollice or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the M
SIGNATURE Sigrature. yoeBar onnted M;-u—-‘ s w0 ¥ 4 applcatie. {NOTE: Regiameng AQSn! Signiture Mcuirad when rewstatng) DatE
ang Fee Is $50.00 Make chack payable to
Duwe by May 1, 2008 Florida Departmant of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O peiee 173 Dchange [ Ascibon
g 3001 AD, LLC NAME
STREETADORESS | 430 SOUTH CONGRESS AVENUE STE 2 STREET AJDRESS
ar-s-w DELRAY BEACH, FL 33445 oy -ST-ap
e Oopewee - [ e Ocrange [ Agdition
NAVE NAME
STREET ADORESS STREET ADORESS
an-§1-op oY -si-ar
e O Celne Tme O Change {7 Additicn
NAME NAME
STREET ADDRESS STRELT ADDAESS
CIFY-5T-2P CIV-§1-27
HE 3 Celate TILE [] Change  [7 Addilien
AME HAWE
"STREET ADDRESS | ™ : - e e - _STREETADOMESS | __ _
arv-st-ze ony-§1-0p = T
T O Deletr e Do D) Ao
RAME e
STREET ADDRESS ) STREET ADDRESS
ory.s1-29 ary-si-zp
T O pete TLE Oonange [ addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
GIy-§T-4P arY-S1-2P
11. 1 hereby certily that the information supph; this liling does not quialily tor the exemplions contained in Chapter 119, Fiorida S1atutes. | lurther certily that the information
indicated on repot i rue and acpefate and thal my signaturg shall have (he sama lagal effect as il made under cawh; that | am a managing mamber or manager ol the
lirnirod) liability ifor or Lrusiee empowered O @ this report as roguired by Chapter 608, Florida Statutes.
SIGNATURE: 2'/ £fob
HHGMATURE AMD TYPED OR AUTH REPRESENTATIVE Oms Daytema Prore 3




—r

ATTACHMENT
: FpO0dHIH
2 /

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

3001 MEDICAL, LLC
430 SOUTH CONGRESS AVENUE STE 2
DELRAY BEACH, FL 33445

Subject: 3001 MEDICAL, LLC

-Referer‘me Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 8§29-1040.,

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



