FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLajmyENT # L06000116937 03-19-2007 90466 037 ****50.00
E.D.S.G. MEDICAL GROUP, LLC
Principal Place of Business Mailing Address
7697 SANTA CRUZ COURT 7697 SANTA CRUZ COURT 4 0 0 37 7 1 q
NAPLES, FL 34109 NAPLES, FL 34109 .
RV T A0 0 AR
Suite. Apt. #, etc. Suite, Apt. 4, elc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
; RO -5952858 Not Applicable
e Country Zip Country 5. Cedificate of Status Desired O ?i'ggqx:;"“"a'
8. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASEMAN, DONALD

7697 SANTA CRUZ COURT Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34109

City F L Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE
Signalure, lyped of printed name of regisiereg agent and tite 4 applicabla {NOTE. Registared Agent signature requirea when rainsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O petete TITLE [JChange  [J Addition
NAME BASEMAN, DONALD NAME
STREET ADDRESS | 7697 SANTA CRUZ COURT STREET ADDRESS
cIry-§7-21P NAPLES, FL 34109 CITY-ST- 7P
TITLE [ Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-87-2IP
TITLE 1 Delele Tnte (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciry-51-21P
HILE O cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2P
LE O Delete TITLE [ change  [T] Addition
NAME . NAME
STREET ADDRESS | - . STREET ADDRESS
CHY-51-2IP CIY-ST-2IP R Ce. .

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
gnature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Ficrida Stalutes.

31407 230-995-90ev

DalJ Daytime Phona »

&n supplied with this filing
e and accurate and that
I ihe receiver or trusl

11. “Fheéreby certify that the infor
indicated on this report is
limited lability compan

SIGNATURE: -
SIGNATURE AW“ PRINTED NW_‘:G MANAGING WNAEER, OR AUTHORIZED REPRESENTATIVE

<




