2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L06000117105

1. Entity Name

OSPF\'EY MEDICAL LLC

Principal Place of Business

1710 CHALLEN AVE
JACKSONVILLE, fL 32205

Mailing Address

1710 CHALLEN AVE
IACKSONVILLE, FL 32205

2. Pringipal Place of Busiress - No P.O. Box 4 3. Maiing Acdress

Mar 08, 2007 8:00 am
Secretary of State

02-16-2007 90180 029 ****50.00

A

Suite, Apt. ¥, eic. Suite. Apt. 4, elc. 02142007 Chg-LLC CRZEDE3 (12/06)
City & State City 8 State 4. FEI Number Applied For
10 - FOI STC 2] Not Applicable
Zip Country ze Country 5. Cantilicate of Status Desired O ?i'ggqm:b"a'
— .- 6. Nama and Address of Cutrant Rugistared Agent 7. Nams and Addroas of New Registered Agent
Name
MCCLARY, GLEN ..
BOYD & JENERETTE, P.A. Streat Aadress (P.O. Box Number is Not Acceplabie)
201 NORTH HOGAN STREET SUNTE 400
JACKSONVILLE, FL. 32202
City FL l Zip Code

8. The anove named entity submils this statermand for the purpose of changing its registered olfice of registered agent. or both, in the State ol Florida, | am familiar with, and accent

tha oligations ¢l registered agent

SIGNATURE
el WDEO Of DM i OF tiQrates (] &G e &ra bl if appicabla IHOTE Reguieied AQEN UOMINE OUFET #NeN /mngin irg) DATE

Flling Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nnE MGR O tcerte TIKE [ Crange  [J Aadition
RAME MCCLARY, GLEN NAME
STREET ADDRESS | 1710 CHALLEN AVE STREET AUDRESS
cay-si-2e JACKSONVILLE, FL 32205 Y. 81 tP
HILE MGR ] Dekte e O change [ Adaision
HAME BROWN, CHRIS NAME
STREET ADORESS | 1710 CHALLEN AVE SIREET ADDAESS
or-st-2p | JACKSONVILLE, FL 32205 cy-si-op Are-Gitrecs G Aot e BT
TME [ Detere nne O3 preq Meidingy LLC [ Change T agition
HAME RAME 1o Crmlita Ava
SAEET ADDRESS STRECT ADDRESS
CIy-51-29 Ciy-5T- 29 Fuikiemviite FrYVvL
uiLE O pelete TINE {J Change [ Addition
NAME HAME
STAEE] ADDAESS STREET XDDRESS
oY $1. 19 tny-§1-hp
mE O Dekre WiE [ change [ accition
HAME NAME
SIREET ADDRESS STREEF ADORESS
CHTY-ST-29 CiTY-51-2P
e O pewe me O Crange () Aagition
HAME NAME
STREET ADDAESS STRECT ADDRESS
oiv-§i-29 Cliv-51-71P

11. | hereby certily thal the ntarmation supphed with 1his liling does not quality for ihe exemptions contained in Chapler 119, Florida S1atules. | further certity that the intormation
ingiceled on this report is true and accurate and thal my signature shall have the same legal stlect as it made under oath; 1hat | am a managing member or manager of the
limited fiability company or ihe receiver ar brustee empowered to execule this repor as requited by Chapler 608, Florida Statutes.

SIGNATURE: _ < A

M(Q/——

2 -Y-ey

ey 30T ¢ iy

SIGNATURE AND TYPED GR FRINTED WAME OF SIGHING

RLPRESENTATIVE Dt

Dyt Prone #




