2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14,2007 08:00 AM.

DOCUMENT # L05000089035 Secretary of State
1. Entity Name
NATIONAL MEDICAID/MEDICARE SEMINAR, L.L.C.
Principal Place of Business Mailing Address
1605 MAIN STREET, SUITE 610 1605 MAIN STREET, SUITE 610
SARASQTA, FL 34236 SARASOTA, FL 34236
02082007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
20-3450489 Not Applicable
8. Cettificats of Stawus Desied [ ?g-gg‘m:dm"a'

6. Name and Address of Current Raglistered Agent

SCHEMBRI, JENIFER 8
240 SO. PINEAPPLE AVENUE, 10TH FL Do NOT WRITE
SARASQTA, FL. 34236 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura, lyped o prnted neme of registersd agent and Lt { appucable {NOTE" Regrslared Agent signatue required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

[:) MANAGING MEMBERS/MANAGERS
TLE MGR
NAME PLUSH, ALANC

STREET ADDAESS | 1605 MAIN STREET STE 610
CITY-ST-2IP SARASOTA, FL 34236

TITLE L
NAME dg
STREET ADDRESS
CITy-ST-ZIP

iy

AT

UG 35845
O7-20031 007 50,70

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-8T-2IP

TLE

NAME

STREET ADDRESS
CTy-ST-2IP

lied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
and that my signature shall have the same legal effect as f made under oath; that | am a managing membar or manager of the
r irstee empowered to executs this report as required by Chapter 808, Florida Statutes,

SIGNATURE: /12l69 413950

SIGNATURE AND TYPED O'R PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hersby certily that the informatio
indicated on this report is true
limited liability company or thefecei




