FILED
2007 LIMINNUAL REPORT Y Mar 15,2007 8:00 am

DOCUMENT #L06000026118 Secretary of State
1. Enlity Name _ K S o o4¢ ok
LIVEMED JOURNAL, LLC 03-15-2007 90134 017 50.00
Principal Piace of Businass Mailing Address
S000 CYPRESS GREEN DRIVE 9000 CYPRESS GREEN DRIVE
SUITE 1058 SUITE 1058
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US | i
S ——— O
Suita, Apt. ¥, etc. Suita, Apl. #, etc. 01272007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate FEI Number I |Applied Far
290 446 q 6 DE> | [Not Applicavls
2z Country Zo Countey 5. Certificate of Status Desired ] Eiggq:fﬂ"m"‘
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registerad Agent
Name
JAIN, PRAMOD
8578 ETHANS GLEN TERRACE Strest Address {P.0. Box Number is Nol Accepizbia)
JACKSONVILLE, FL 32256
City FL l Zip Code
8. Tha abowva namad antity submils this stal t for tha purposa ol changing is ragistarad office or ragistered agemt, or both, in the State of Fiorida. 1 am {amiilar with, and accapt

he obligatans of regisidgred agent.

SIGNATURE Vi / oA IIZ. 6/0 7
Signatrs, T DAIE L4

-V,

, typad of proad 0.3 of recgslensd Sgw ant blie 1 apphcable INQTE. Fagpatanad Agant sigraturs regursd when remebsbreg)

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 “  Florida Department of State
9. HANAGING MEMBERS | MANAGERS 1. AOOITONG [ CHANGES
nie MGRM 3 Delete e [ change [ Addition
NAME JAIN, PRAMOD NabE
STREET ALDRESS, | 8578 ETHANS GLEN TERRACE STREET ADORESS
CITY-57- 77 JACKSONVILLE, FL 32256 any-SI-2P
TLE MGRM O Gesete E [ Chage [ Addition
NAME EEG CARE, LLC HAME
STREET ADORESS | S000 CYPRESS GREEN DRIVE, SUITE 1058 STREET ADDRESS
CiTY-ST1-2° JACKSONVILLE, FL 32256 cIvy-si-2p
NRE 7 betete e O change [ Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
oTY-§1- 2 CHY-51-2¢
OILE [ Detete HLE 1 Chamge ] Addition
NAME NAME
STREET ADORESS SIRELT AUDRESS
Loy-§¥-2P CITY-S1-2P
TiILE [ Delete THLE [ change [ Addition
NANE BAME
STREET ADURESS STREET ADURESS
CTY-§1-27 oTY-51-2°
nE {71 Detete WILE CIchange 7] Addition
NAME NAWE
SIREET AUDRESS STREET ALRESS
LeTY-51- 20 CIEY-ST-2P

11. | hareby certify that the intanmation suppiied with
indicated on this raport is true agd accurale and

islliting daes aot quality tor the exemptions containgd in Chagter 115, Fiorida Statutes. { turther cartify tha! the information
my signature shall have the sarme legas effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the réceiver or trusiea pripowered to exacute this report as required by Chapter 608, Florida Slaluies

7
SIGNATURE: \A:w-i %’ / A L %5 ;.74_

TURE, AND TYPED OR PRINTED NAME OF SONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diaybme Phons #




