FILED
2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000076836 ' 05-22-2008 90511 011 ***138.75

1. Entity Name

CANON MEDICAL LLC

Principal Place of Business Mailing Address
67 VILLAGE WALK 67 VILLAGE WALK 60043666
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

e S g A 02 O

6 Bpx A5 2%

Suita, Apl. #, etc. Suite, Apt. #, etc. 05212008 Chg-LLC CR2E083 (12/06)

City & State City & Stat 4, FEI Number Applied For

Pc»r\ie \/co[m Bch FL_|  NoTAPPLICABLE Not Applicable

Zip Country Zip Country N ] $5.00 Additional
N fi .
3")_00171 S_%Bhv\s 8. Certificate of Status Desired 0 Fes Required
8. Name and Add of Current Registered Agent 7. Name and Address of New Reqgl d Agent
Nama

CANON, BYRON H
67 VILLAGE WALK Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

8. The above namad entity submits this staterment 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 cf registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title it applicable. {NOTE. Registarec Agent signatirs required when reingiating) DATE

FILE.NOWIIL_ FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM K 3 Delete TiHE [J Change  [] Addition
NAME GCANON, BYRCN H ! NAME
STREET ADDAESS | 67 VILLAGE WALK STREET ADDRESS
Crry-51-2° PONTE VEDRA BEACH, FL 32082 CITY-S1-7IP
TLE 3 pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TILE O] Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
THLE [ pslete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21F CITY-ST-2IP
TITLE O telete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
Iy -S1-7P CITY-ST-21P

11. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal sftect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee ampowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁf« A M J’/z:,/a? Py - S0~ WY/

SIGNATURE AND TYPED # PRINTED NAME OF ER, OR AU REPRESENTATIVE Datn Dayfima Phons #




