2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # L06000118029 Secretal y of State
1. Entity Neme 03-20-2008 90181 027 ***138.75
SOUTHEAST MEDICAL CONCEPTS, LLC
Principal Place of Business Mailing Address
320 RADEBAUGH DRIVE 320 RADEBAUGH DRIVE buulbura
LONGWOOD, FL 32779 LONGWOOD, FL 32779
B

2. Principat Ptace of Business - No P.O. Box # 3. Mailing Address ! | H |

Suite, Apt. #, efc. Suile, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEINumber Applied For

EO -K05 U552 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ~ [1  $9-00 Additional
Fee Required
8. Rame and Address of Current Registered Agent 7. Name and Address of New Reg| Agent -

HANDRY STONER CALANDRINO & BROWN PA
20 N ORANGE AVE STE 600
ORLANDO, Fl. 32801

V™ MARK <. DEAN

Street Address (P.C. Box Number is Not Acceptable}

220 KADERAUGH DR.

&y JoANGwooD

Zip Code

FL [ %5994

8. The above n ntity sughnits 1 aternent for the purpose of changing its regi d office o reg
the obligati z jsterefiag
SIGNATURE G"
Sgrature,

ed agent, of both, in the State of Forida. | am familiar with, and ac:.cept

3/sfoest

, typed or pruvisd rene of regeired gent and trile £ applicable. (NOTE:

Agent sy

requered

FILE NOWH! FEE IS $138.78
After May 1, 2008 Feo will be $538.73

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS/CHANGES
TLE MGR 1 pelete TRE [ crange [ Acdition
NAME DEAN, MARK S NAME
STREET ADDRESS | 320 RADEBAUGH DRIVE STREET ADDRESS
omY-ST-29 LONGWOOD, FL 32779 cry-51-2p
TMLE MGR [ betete T O charge [ Addition
NAME DEAN, ANN § NAME
STREET ADDRESS | 320 RADEBAUGH DRIVE STREET ADDRESS
CITY-S§-2P LONGWOOD, FL 32779 CY-S1-2P
TITLE [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CTY-ST-3P CTY-S1-2P
TIRLE 3 oetete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cily-S1-ZP CITV-ST-2P
TITLE O vetete TITLE {JChange ] Atdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O petete TLE O change ] Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
oITY-§1-2p CTY-S1-ZP

11. | heseby certily that the information
indicated on this report is Tue and
limited liabdlity company of the r

does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shal have the same legal efect as if made under oath; that | am a managing member or manager of the
ed to execute this report as requited by Chapter 608, Florica Statutes.

SIGNATURE:

3{/ 5( ook Y01-353-FL2F

Tvjfo or

Daybrme Phone #




