2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000057021

1. Ernly Name

CENTURY MEDIGAL ASSQCIATES, LLC

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90123 043 ***138.75

Prncipat Pigce of Businegss

6450 NW 5TH WAY
FT. LAUDERDALE FL 33309

Mailing Address

6450 NW 5TH WAY
FT. LAUDERDALE FL 33309

ARG

2. Piincipal Place of Business - Mo 2.0, Bow ¥

3. Malling Addross

Suite, Apt. #. ata.

Sute, Api W, gl

1st MOORE CR2E083 (10/07)

City & State City & Staie 4. FEI Numper Applied For
Lg(l - Oa7 IQOO Not Applicatle
iy Count Zig Counr .
o i “w ¥ 5. Ceitificate of Staws Desirad O gese.ggugf':clj"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENKHAUS, DAVID J
1900 GLADES ROAD
SUITE 401

BOCA RATON FL 33431

Street Address (P.O. Box Numbaer is Not Acceptaole)

City

FL

B. The above named enlity submits this stalement for the purpose of changing it registered office or regisierad agent. or Doth, in the State of Florida. | am familiar with. and accept

he obligations of registered agant.

SIGMATURE

FigEtad, typed o onoied 9aTe of 18 SIetad agant 50 RUa f RpErETInke CNOTE Ragictersd At 500l 18l G ATan rensaling | CATE
FILE NOW!!! FEE IS $138 75

9. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
E MGR [ et TiiiE [JChange [T Additon
HAKE BRAGG, GARRETT W NARE
STREETADDRESE {6450 NW 5TH WAY STREET ADLRESS
GHY-ST-ZIP FT. LAUDERDALE FL 33309 CIY-S1-28
TILE MGR [ Delete TiLE {JChange [T additien
HAKE BRAGG, DENISE NAME
STREZT ADORESS | 5450 NW 5TH WAY STREET ALGRESS
GiTY-8T-2IP FT. LAUDERDALE FL 33309 CITY-5i-2P
TILE MGR [ Delete 1ilk [DCharge [ Additien
NARE ALT, LES S HAME
S1aE1 200%35 | 1500 GLADES ROAD, SUITE 401 B 2 7
CITY-ST-ZIP BOCA RATON FL 33431 CIY-5-2P
TITLE MGR ] Delete TITLL [ change [ Additicn
HARL MENKHAUS, DAVID J HAME
SIREET ADDARESS | 1900 GLADES ROAD, SUITE 401 STREET ABORESS
CIry-8T-2IF BOCA RATON FL 33431 CITY-88-2P
THLE [ petete TiTLE [C1change  (J Adaition
HARE NAME
STREET ADDAESS STREET ALIDRESS
GITy-31-2IP CITY-37-21P
HLE [ Delate WitE [ change [ Aadition
MARE NAME
STREET ADDRESS STREET LBDRESS
CITY-$7-2tP CIFY-37-2ip

t1. | hereby certify lhat the information suppiied with this filing does ot qualily for the sxemptions contzined in Section 118, Florida Statutes. | turther cariify that the infarmation
ingicaled an this report is triue and accurate and that my signature shall have the same legal effest as if made under patr: that | am a managing member or manager of the
milad liability cormpany or the receiver or wruslee empowered 10 exgcute this report as required by Chapter 838, Floriga Slatutes.

SIGNATURE

David J. Mengus

Ylslo®  5L[-394-79/0

.
+
. .-
SIGNATURE AND TYPREF OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

517 Lyt Povce &




