FILED
RN Apr 30,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
u ANNUAL REPORT 04-30-2008 90032 042 ***138.75
DOCUMENT # L07000081048 '
1. Enlity N
MEDIC:\TCONSULTANTS OF PALM BEACH, LLC
- buvasgg g
Principal Place of Busieas Maling Address UET
601 UNIVERSITY BLVD STE 206 601 UNIVERSITY BLVD STE 206 . . UL
JUPITER, FL 33458 [UPITER, FL 33458 ' o
—— DA R A
Sulte. Aot &, etc. _ Suile, Ap. #, etc. 01232008  Chg-LLC CR2E0B3 (12/06)
City & State ’ City & State 4. FE{ Number Applied For
. 35-2305118 |Net Appliceble
2 Cou z Country . ]
P s P 8. Corlficate of Status Desired (] gz ggqgfﬂ“"“ﬂ'
¢. Nonmo and Address of Currant Registerad Agent 7. Name and Address of Naw Reglstered Agent

Nama
SHIKARA, MAZIN
€01 UNIVERSITY BLVD STE 206 Sirest Address (P.0. Box Numbar is Not Accaptable)
JUPITER, FL 33458

Ciy - FL Fp Code

9. The above namad sntity submits thig statament for the purpose of changing its registered office or registered agent, or bath, in (he State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sigrature, ped or prinfed name of raglsismed sgont and We if (NOTE: Registersd Ageni signeture roquinad whmn ralnstating)

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Foeo wiil be $5338.78

9, j MANAGING MEMBERS/MANAGERS 10,
:4."-:1; :S»ERM AZIN [ Deteta :::; MGRM g charge [ Addillon
STREET ADDRESS | 809 UNIVERSITY BLVD STE 208 STHEET ADDRESS SHIKARA + MAZIN
arest-ze | JUPITER, FL 33458 chiY-S1-7P 601 UNIVERSITY BLVD STE 206

cha Addltis
me O o e JUPITER FL 33458 1 Grases - Tl At
STREET ADDRESS STREET ADDRESS
CIfY-$T-219 CiTY- S1- 2P
TiLE O etets Tme Octangs [T Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST1- 2P GITY- 81-2p
me - T oeis ne - - "7 Oowange - [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-$1-21P ony-s1-ap
mLE [ petsts TIE Ochanga [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P ciy-§1-2P
WRE [ petets TRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 7P CITY-S1-0P

11. 1 hareby cortily thel the information supplisd with this filing does not qualify for the exemptions contalnad in Chaptar 118, Florida Stalutas. | further cartity that the information
indicated on Lhis répodt is Inve and accurate and that my signature shall have the asme lagal allect as it made under path; that | am a managing mambsr or manager of the
timited liability company or the roceiver or trustes empowered {0 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE;/ L/ ){ é/’ ! 2) } 2

ED OR FRINTED NAME OF [t X, OR ALY REPRESENTATIVE Owytima Pnona #




