2007 LIMITED LIABILITY COMPANY Feb 16,F£%(E):7D800 am

ANNUAL REPORT
DOCUMENT # L0B000042907 Secretary of State
02-16-2007 90179 Q31 ****50.00

1. Entity Name
1905 MEDICAL, LLC

Principal Piace of Business Mailing Address
124 PARK AVENUE 124 PARK AVENUE -
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

wmpgemseees rmee— v | INWTRA0RE

VA0S dJerrPaceteh (4 V830 Riveer

Suite, Apl. #, etc. Suite, Api. #, gtc. 02132007 Chg-LLC CR2E083 (12/06)

City & State s City & State , 4. FEI Number Applied For
Titerv'Me FL (Titugvy\e -0 €1-01 69 G1X Riot Appiicable
32%_'75; ( Canlrym ?2"'5_,7 8 0 CMW 5. Cerificate of Status Desired O giggqur:dmm

6. Name and Address of Current Registersd Agent 7. Name and Address of New Regl o Agent

© Name ~— — T
OSWALD, DOUGLAS W , E? b(;loaafé — Nr;m ia;\)a.) Bvy
C/O OSWALD & OSWALD, P.L. tre ress (P.O. Bapdiumber is Not Accept
600 COURTLAND STRET, SUITE 110 TR RN LY T e O r
ORLANDO, FL 32804
City . Zip Code
T Ay Me FL | %$%¢ 0

8. The above named entity submits this statement fapthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerggd agen
SIGNATURE ‘é%;ﬂzj Eduecs F g 2 \3(0 7
Sh 0, ByfSet or prindiet namd S regiftgyfe agerd and gue f apphcale. {NOTE: Flegisterad Agert mgnature requred when rensiating) DATE

Flllng Fee s $50.00 Meke check payable to

Due¢ by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGR £ Detete TTLE [Jchange [ Addition
RANE CLARK, ALBERT M NAME

STREET ADDRESS | 124 PARK AVENUE STREET ADDRESS

CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-2IP

e ™8 Q ‘i 7 Detate M [JChange [ Addition
RAVE Edwaca 7. =\Wawn WAME '
e aoess | " @ Qiavercrae Oe STREET ADDRESS

a-std | T O SVIAC L 2280 povsi

TLE ) [T} Delete e [l change [ Addition
NAME WAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-BP ofY-§7-ap

TME [ Detete Timee Dichange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7P

TME [ Delete TTE [ Change [ Additien
MAME HAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-7P CITY-SI-2P

TITLE 3 Delete JITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§7-2P

11. | hereby certily that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Rlorida Statutes. | further ceniify that the information
indicated on this report 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

{imited liability company or the receiver or trustee empuwere%xeoute this report as required by Chapter 608, Florida Statutes.
o)A et AT
/4/—/ EéWO\“a L Sulaw Iaen,
Phoos &

SIGNATURE: __ 3 /{zle7

TYPED OR PRINTED MAME OF G , OR AUTHORIZED REPRESENTATIVE

Daytime:




