= FILED
e May 24, 2007 8:00 am,

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2007 90317 049 ****50.00

DOCUMENT # L06000027999

1. Entity Name

MEDICAL SPECIALTY COURSES, LLC

Principal Place of Business Mailing Address

1463 CHARMONT PLACE 1463 CHARMONT PLACE )

FORT MYERS, Ft. 33819 FORT MYERS, FL 33919 s

R A
Suile, Apt. #, etc. Suile, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

O 3 [ 3 5 Not Applicable
Zp Country Zp Country 5. Cerliticate of Status Desited [ Ez'ggq:"l‘“r:“"“a'
6. Mame and Addrsas of Current Registersd Agant 7. Name and Addreas of New Ragistered Agont

Name

SAMALIAZAD, ESMAEEL
1463 CHARMONT PLACE. Street Address (P.C. Box Number is Not Acceptabta)

FORT MYERS, FL 33919 -
R

City FL ‘ Zip Code

8, The above named entity submits this stalemant for the purpose of changing 4s registered office or ragisiared agent, or bolh, in tha Staie of Flonida. | am lamikier with, and accept
the cbligalions of ragisterad agen.

SIGNATURE
R Signanute, Typed o ported nama ol Bgert and lite ¥ (NOTE: ReQrtered AQEM H0NBIIS FEQuer] when fewilaing) OATE
. . o
Filing Pee is $50.00 Make check payable to .
Due by May 1, 2007 Florida Depariment of State
9. " MANAGING MEMBERS | MANAGERS 10, ADDITIONS ICHANGES
TINE MGR ' O Detate TIE ) Crange [ Adaiticn
NAME SAMALIAZAD, ESMAEEL MAME
STREET ADORESS 14§,3 CHARMONT PLACE STREET ADDRESS
CITY-5T-29 FORT MYERS, FL 33819 Cy-S1-ap
e MGRM O teete e [ Change [ Addition
NAME BLEDSOE. JULIE NAME
STREET ADORESS | 1463 CHARMONT PLACE STREET ADDRESS
Lay-SI-ap FORT MYERS, FL 33919 ) Cre-S1-2P
e 3 perre T [ Change [ Adaition
NAME NAME
STREET ADORESS | STREET ADORESS
cire-s1- 2P CiTY.§1-0F
WLE 23 petere TnE O Change ] Addition
NME NAME
STREET ADDRESS. STREET AJDRESS
CY-S1- 79 CItY-5T.2P
me 03 Dekete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS.
oy -s1-1e CiTy-ST-2P
TME 03 pelete TTLE [ Chanpe [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CIV-S1. 2P CITY.ST. 7P

1. lﬁeretyy certity Ihat the information supptied wilh this 1iling does not quality lor the exemplions containad in Chapter 119, Floriga Slatutes. | further certily that the intormation
inicatad on this report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager ol the
IIrr'lted liability company or the receiver or trustoe empawered 1o execulte this repor as required by Chapter 608, Florida Siatutes.

SIGNATUREQUJU LAl dass Julie Bledsaoe 6’-2/ 07 A39-218 235

0 FYPED DRt PRINTED NAME OF BIGNNDG MANAGCING MEMEER, MANAGER, OR AUTHOALZED REFRESENTATIVE Dayvima Phong #




