FILED

2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000089459

1. Entity Name
MEDICAL SEMINARS, LLC

Secretary of State

07-18-2007 90014 008 ****50.00

Principal Place of Busingss

850 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH, FL 32937

Mailing Address

850 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH, FL 32937

60052843

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

AR AR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

07092007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number g Applied For
Z@ - 5‘_‘) b I} 5 / (Q Not Applicable
Zp Country Zp Couniry s, Cortificata of Status Desired (] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Addrass of New Registered Agent

BRIMER, MARK A
850 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH, FL 32937

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The ahove named entity submils this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printad name of registered agent and Kle 1 appkcania.

(NOTE: Regesiored Agent signaturs required whan resnstating) DATE

Filing Foee is $50.00" -
Due hy September 14, 2007

Make check payable to
Florida Department of State

~

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

mE MGRM 3 oetete TME Ol ctange [ Avgtion
NAME . BRIMER, MARK A NAME

STREET ADDRESS | 850 LOGGERHEAD |SLAND DRIVE STREET ADDRESS

CrTY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-2IP

TMLE MGRM ' [ pelete TITLE [ change [ Addition
NAME BRIMER, LESLEE B NAME

STREET ADDRESS | 850 LOGGERHEAD ISLAND DRIVE STREET ADDRESS

CiTy-ST-2IP SATELLITE BEACH, FL 32937 CITY-5T-2P

TMLE MGRM O pelete TITLE [T erange [ Adgition
NAME BRIMER, CHRISTOPHER NAME

SFREETADDRESS | 850 LOGGERHEAD ISLAND DRIVE STREET ADDRESS

Ciry-$r-2p SATELLITE BEACH, FL 32937 CIry-ST-2°P

TMLE MGRM £ Delete TILE [JcChange [ Addition
NAME BRIMER, ERIC A NAME

STREET ADORESS | 850 LOGGERHEAD ISLAND DRIVE STREET ADDRESS

CITY-ST-2IF SATELLITE BEACH, FL 32837 CITY-ST-2P

TME [ pelete TIME O Ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-5T-21

me % Detete TILE Jchange [ Addiion
HNAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | lurthar certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowarad to execute this report as reguired by Chapter 608, Florida Statutes.

smumme:@j& g@ém—/ T/ to7

SIGNATURI PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalé

IR/ TI3-E/ b

Daytne Fhone ¥




