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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LL06000027999

1. Entity Name
MEDICAL SPECIALTY COURSES, LLC

Principal Place of Business

1463 CHARMONT PLACE
FORT MYERS, FL 33919

Mailing Address

1463 CHARMONT PLACE
FORT MYERS, FL 33919
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Appliad For
Not Applicable

5. Certificate of Status Dasired 0O $5.00 Additionai
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Fee Raqulred

6 Nama and Addrau of Curr-nt Ragistarad Aganl

SAMALIAZAD, ESMAEEL
1463 CHARMONT PLACE i
FORT MYERS, FL 33919 o
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8. The above named entity submits Lhis staternsnt for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

S'lgfi‘lufu typed or prnted neme of regisiered agent and tile if appicable

{NOTE" Registared Agent signsturg requrec when rengtabng)

DATE

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75

8.

MANAGING MEMBERS/MANAGERS i

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MGR

SAMALIAZAD, ESMAEEL
1463 CHARMONT PLACE
FORT MYERS, FL 339189

TITLE

NAME

STREET ADDRESS
Ciy-gI-ZIP

MGRM

BLEDSOE, JULIE

1463 CHARMONT PLACE .
FORT MYERS, FL 33919 e g

TITLE

NAME

STREET AGDRESS
CITY-ST-72IP

TIILE

NAME

STREET ADDRESS
CITY-SI-2IP

TilLE

NAME

SIREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T- 217
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11. | heraby carnfz that the information supplied with this filing does nol qualify for the exemphons comamed in Chapter 119, Florida Statutes. | further certily that tha information
is raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustea empowered to execule this report as required by Chapter 608, Florida Statules.

indicatad on 1

SIGNATUR

his A sdasve Jitlie Ble dsoe J-3-08

RA3P- R(§-2 035

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daybms Frone #




