2008 LIMITED LIABILITY COMPANY

3 ANNUAL REPORT

DOCUMENT # LO7000100299

1. E'ntilyName
MEDICAL CONSULTANTS MANAGEMENT, LLC

FILED
08APR 1 PH 1:43

Principal Place of Business

601 UNIVERSITY BOULEVARD, SUITE 206
{UPITER, FL 33458

Mailing Address

JUPITER, FL 33458

601 UNIVERSITY BOULEVARD, SUITE 206

SECRETARY OF STATE
TALLARASSEE. FLORIDA

AT I RA Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, ale.
Suite. Ap Suite, APL. #. & 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nunber Applied For
276-1179R15 Not Applicable
i t i G . iti
Zp Country 2p ountry 5. Centificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DEC CONSULTANTS, INC.
BRIDGEWATER

1515 INDIAN RIVE BLVD., SUITE A 210
VERO BEACH, FL 32960-7103

MAZIN SHTKARA

Street Addrass (P.O. Box Number is Not Acceptable)

601 UNIVERSITY BLVD STE 206

€% JUPITER FL | %55,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obhgatlons of registered agent.

X: [2l—"

‘h’)laﬁ'

SIGNATURE
Signature, lad name of registerad agant gnd Btle If ADPRCEDS.

(NOTE: Regstered Agen! sgnature required when rnstatng)

DATE

FILE NOWIH FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabla to oy
Florida Department of State

i v ¥

2. ) MANAGING MEMBERS/MANAGERS

- ADDTIONG CrANGES

10.
TIMLE 3 petete TILE [ change ¥ Asdition
NAME NAME MGRM
STREET ADDRESS smeeranoress | SHIKARA, MAZIN
CITY-ST-2P CITY-S1-2P 601 UNIVERSITY BLVD STE 206
THLE 1 oegete TLE O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TILE G Change  [7] Addition
NAME - - NAME . _ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7P
TITLE 3 Delete TILE [ Charge [ Addition
o ot Too 123151—:: =¥
STREET ADDRESS STREET ADDRESS f14./14/ U'S'” DI003--021  #*#138.75
GITY-5T-2IP CTY-81-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy;ST-2P CITY-S1-2IP
THLE O Delete TILE [ Change ) Addition
NAME NAME
STREET ADIESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP

11. | hereby centily (hat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsrad to execula this report as raquired by Chapter 608, Florida Statutes.

L——""_

A/ 4 I (58922 ng9qs

SIGNATURE

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytrme Phone




