2007 LIMITED LIABILITY COMPANY . ~ FILED

ANNUAL REPORT
DOCUMENT # L05000101006 Apr 11,2007 08:00 A
Secretary of State

1. Entity Namao
PEDMAX HEALTHCARE, LLC

Principal Place of Business Mailing Address
5566 WHISPERING WOQDS PL 5566 WHISPERING WOODS PL
LAKE FOREST, FL 3277 LAKE FOREST, FL 3277

A A

04072007 No Chg-LLC CR2EQ083 (11/05)

4, FEI Numbar Applied For
51-0556040 Nct Appiicable

5. Cantificats cf Status Desirad $5.00 Agdiionat

Fee Required

SOWERSBY, SARAH . '
5566 WHISPERING WOQDS PL
LAKE FOREST, FL. 32771

8. The abave named entity submits this statement for the purpose of changing ils ragistered office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept
the chligationg of ragistered agant. )

SIGNATUHQ&}QL&) M ‘-}r{ i / 7

, ypod or priniod name of mgsalared agent and nuenwy (NOTE Ropistarad Agant signatire roquirad whon renstating) CAl
(
Fliing Fee Is $50.00 UDDDDDTDQF" o

Due by May 1, 2007

P
(04420/07-30031

~03 55.00
9. MANAGING MEMBERS/MANAGERS I o o
TILE MGR

NANE SOWERSBY, JOHN

STHELT ADDRESS | 5586 WHISPERING WOODS PL
OY-ST2P | LAKE FOREST, FL 32771

e

NAME

STREET ADDRESS
CIY-ST-2IF

TILE

NANE

STREET ADDRESS
CiTY-ST-2°P

TITLE

NANE

STREET ADDRESS
CITY-ST- 2F
TME

NAME

STREET ADDRESS
CITY-St-2P
TME

NAME

STREET ABDRESS
CITY- 5T-21P

- o

11. | heraby centify that the information suppliad with this filing doas no! gualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicatad on thig report is true and accurate and that my signalura shall have the sames legal effact as if made under aath; that | am a managing mamber ¢r manager of the
limited Hability company or tha recsiver, or trustea empowered 10 execule this repont as required by Chapter 608, Florida Stalules.

SIGNATURE: ~ At 5’17//(/% 41_'1 !7 4. 12244 37

SIGNATURE m,{%m OR MUNTED HAME OF SIGNING MANAGING OR AUTHORIZED NEPRESENTATIVE Dinytma Phone #

V {




