FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

1. Entity Name 03-24-2008 90240 044 ***138.75
ELITE CLINICAL GROUP, L.L.C.
Principal Place of Business Mailing Acdress
39479 TREELINE DRIVE 39419 TREELINE DRIVE
LADY LAKE, FL 32159 LADY LAKE, FL 32159
2 PrEnCipal Place of Business - No P.O. Box 4 3. Mailing Address ““HI“ IU Ilm ||I|| |Im ||!" Ilm ||HI “l“ ||“I ‘Illl ““l I‘Illl m IIII
Suite. Apt. #, alc. Suite, Apt. #, elc.
uhie. Ap e ae 03182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- B51413s5(, Not Apphicable
Zp Country Zie Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
#. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
NRA! SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE, SUITE 4 Siraet Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE .
Signature, typed of printed name of regesterad agent and btke f apphcadle. {NOTE: Regmstared Agent Signalure requifed when rensiabng} DATE
FILE NOWHN! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addilion
NAME "OWEN, SCOTT NAME
STREET ADDAESS | 39419 TREELINE DRIVE STREET ADDRESS
CITY-51-2tP LADY LAKE, FL 32159 CIry-§1-29
TMTLE O pelete TILE [ Chenge [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2p CITY-S1-21P
TILE 2] Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IF
TITLE [ oekete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TIMLE O delete HIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-7ip CITY-51-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgeeiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
. - _ Y
SIGNATURE: & / St Eben /Y- goaP 15 - A
BIGNATURE AND TYPED OR PRINTED NAME OF " ] OR AUTHORIZED REPRESENTATIVE Data Daytme Pnone &




