2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000034906 ;;’»9‘ N Apr 29,2008 08:00 AV
1. Errity Name Sl
Alath) Secretary of State

CARDINAL HEALTHCARE, PLLC ;
Frncics Pace of Business Migiling Adddress
1840 CAPITAL MEDICAL COURT 1840 CAPITAL MEDICAL COURT
o e “"UIH |"|I”| |HH ||UJ "m m"ll’ll ””‘ |m| ’l”‘ ||”| |”m ”“ll’
2. Pancipar Place <f Business - Mo P.O. Box # 3. Mailng Address

Sule, Apt #, elo. Suite, Apl # elg 15t MOORE CR2E083 (10/07)

City & Stae City & State 4, FEI Numoer Applied For

87‘0766051 Nao: ADD“C&IC‘E
i Country X SO
i ouniry “w Courtry 5. Certdicate of Slatus Desred [ ?ei'ggnﬁ?e‘:;m“a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

?:‘g%vgésaiygii’ g‘lflﬁCE:ET Streel Address {P.0. Box Number is Not Accepianle)
PERRY FL 32347

City FL Zip Code

B. The above named enlity submits s stalernent for the purpose of changng us regesterad office or registered agent. or golh inthe State of Flonda. | am famiiar with, and accept
ihe obiigations of reqistered agernl

SIGMNATLIRE
Fafl @t Lpert D0 2 VL0 ATe OF g Sendd GODE) B LI e LS A INGHE RIPS1ens Agort § 012606 180 el A0 1 gieg ) LIt
‘_FiLE NOW!! FEE |S‘$138 75
REUEE Aﬂer May 1, 2008,: Fee Wlll Be 5538. 75 p .
Make Check Payable t ;Iorlda Department of State!
8. MANAGING MEMBERS.’MAI\AGERE) 1Q. ADDITIONS 'CHAN(:E"
i MGRM 0 Delese Titek {7 Ochange 3 addion
HinE YAQ, JOANNA Y DR, NAYE V2SR -R003 008 1387
STREET ADDRESS | 9084 EAGLES RIDGE DR. STHEFT ACDRESS
oIy -ST-21P TALLAHASSEE FL 32312 CITy-5i-2P
g 7 Dalpte Ttk [J Ghange ] additien
MANE KARE
GTSERT ~ADDRESS STREET ALGRESS
CITY- 81 2IP CIy-57-2p
niLL ] Dalete T [ change [ Addmon
HAME RAME
GIREET ARDRLSS STREET ALDRESS
CATY- ST-21P CiTy- si-2ip
TTE T Delete HLE O change (7 Addit.on
HARL RHAME
STRLET ADDRESS SIHEEY ACDELSS
CITY-3[- A1 CITY-Si- 2P
il [ pelete TITE [ Change [ gditan
UAME NAE ‘
SIREET ADDRLSS STREET ALDRISS
CITY - 3T- Zik CIFY. 572
Hlil3 1 Derte TITLE [ Change [ Aadition
NAKE NAME
STAEET ADOAESS GTREET ADNRESS
CImy-s1 2P CIFY-37-2P

11. | heraby certify that the information supplied wits this filing does not qualdy for the sxermptions cortaned in Section 119, Florida Statutea. | turthgr certily that the oiformation
ndicated on his report (s true and accuwrale and thar iny signature shall have the sarme legal eftect as il mads under vatn: thal | &im a managing iremtern of manager of the

imitad hapdity company of e recever or rustee empuwered 1o exacula this -eport as required by Chapter 898, Floruda Statuies.
Gty 2 Bobie o w2328
Managing Member/
SIGNATURE: _william W. Blue Resident Agent 850-584-3111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, O AUTHORIZED REPRESENTATIVE Dok Caylira Poacg




