FILED
Apr 24, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 4 ecreta of State
ANNUAL REPORT ry
o5 04-10-2006 90035 014 ***150.00
DOCUMENT # L05000098442
1. Enlity Name
MILLENIA MEDICAL PARTNERS |, LLC
Pringipal Place of Business Mailing Address
3095 HIGHWAY A1A P.0. BOX 510758
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
R S AR I
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 01042006 Chg-LLC CR2E083 (11/05)
City & State Cily & Stats 4. FEI Number Applisd For
20-4717150 Mot Appiicable
Zip Country Zip Country " N s 5.00 Additional
S. Cenificate of Statys Desited [ Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
PR Nama
TOLLMANN WILLIAM M
3005 HIGHWAY A1A Street Address {P.0. Box Number 15 Not Acceptable)
MELBOURNE BEACH, FL 329851
City FL Fip Code
B. The above namad aentity submits Ihis statamant for the purpase of changing s registered office or rogistered agent, or both. in the State of Fiorida. | am familiar wilth, and accept
iha obligations of registered agent.
SIGNATURE
Sxgranse. lypec or printad Wima O regesterod sQent 874 bily # JopECAbE. {NOTE: Pagigiored Agent sigratre ruguirsd when remia g} OATE
Fifing Foo Is $50. Maks check payable to
ngyﬂay1 2000 Florida Department of Stats
9.“'-____ MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR O veets TME Olchange [ Addltion
NAME TOLLMANN, WILLIAM M R
STREET ADDRESS | 3095 HIGHWAY ATA SITEET ADDRESS
cny-sT.2° MELBOURNE BEACH, FL 32951 CITY-§1-2°
TIILE [ Ce'ste TEE [J Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST- 2P CrY-ST-20
e U e oy Olcrnge ] Agtion
HAME NAME
STREET ADORESS STREET ADDRESS
Cny-31-LF CITY.57-0P .
T O bee e Ochange [0 Additon
HAME NAME
STREET ADORESS STREET ADORESS
Ciy-gr-7p Cy-S1- 7P
WILE 3 pelee TIE [change [ Aggition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CiTy.51. 219 Coy-sT-2p
e 03 Detan e Ocranee [ awiton
NALE NAME
STREET ADORESS STREET ADDRESS
CIY-ST-1P cry-st-he
11. ! hereby certily ihai the information supplied with Lhis fling does not quality tor Ihe exemplions contained In Chapter 119, Foriga Statutes. | further cetity that the information
indicated on this repon is true and accurata and Lhal my signature shall have iha same legal eftect as if made under cath: that | am a managing member of manager of the
lirmited Lability company of the receiver or trusiee empowered 1o execute this report as reauired by Cnapter 608, Florida Statutes.
SIGNATURE; _ / [, Z// ///m// Tolupnn ¥ 7‘”" S2/-284 75H3
auunrd:nuis MAMAGIHNS REMATR, MANAGER, O AUTHORIZED REPRESENTATVE Daytime Prona




- ‘lSSued EIN ATTACHMENT Page 1 ofl
, D <

¥4 Internal Revenue Service 3z,

BEPARTHENT OF THE TRERSURY Daily

Federal Tax ID / EIN

This is your provisional Employer ldentification Number:
20-4717150
Today's Date is: April 19, 2006 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.
The letter will also contain useful tax information for your business or organization.

if you have input any of the information on your application in error, please wait
seven days and contact the EIN Toli Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. if you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other an-line applications that require your Employer
Identification Number(EIN) you can copy it by performing the following steps:

1} Use your mouse to highlight your EIN {blue number on top of page) by moving
your pointer on top of the number.

2} Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing the
Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fili out another
Form 55-4.

_Review and Print Form $S-4 Fill Out Ancther Form $S-4

Click here to return to the Internet Employer Identification Number
landing (start) page.

rrm T %

oL EaVYatTaTavs



