FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #107000104788 01-09-2008 90020 020 ***143.75
. Entity Name
MD CLINICAL HOLDINGS, LLC
Principal Place of Business Mailing Address ;
2500 E. HALLANDALE BEACH BLVD., #505 2500 E. HALLANDALE BEACH BLVD., #505 B D 0 0 U 4 9 2
HALLANDALE BEACH, FL. 33009 HALLANDALE BEACH, FL 33009
P SR oS TR GH D NGRT I EN RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
550806040 N Not Applicable
Zip - Cguntry Zip Country - §. Cenificaie of Siatus Cesired E/ ?i'ggla‘::m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
WILKS, KERRI
2500 E. HALLANDALE BEACH BLVD., #505 Streat Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009
City FL | 2ip Code

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

SIGNATURE
Sigratute. yped of pnnted nama ol reQrslerec agent and title if appheable (NOTE: Regierat Agent signalure required when remstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 3 Deleie TINE [ Change [ Addition
NAME WILKS, KERRI NAME
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD., #505 STREET ADDRESS
CITy. §7-7IP HALLANDALE BEACH, FL 33009 CiTY-8T-2IP
TITLE MGRM O Delate TITLE [J Change ] Addition
NAME SAFIRSTEIN, BETH NAME
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD., #505 STREET ADDRESS
cay-st-zIp HALLANDALE BEACH, FL 33009 CITY-ST-2P
TE MGRM ; O pelete JITLE ' [ Change T Addition
NAME DAKSA, SAMUEL NAME
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD., #505 STREET ADDRESS
CITY-ST-2F HALLANDALE BEACH, FL 33009 CiTy-57-2P
TITLE 3 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CITY-ST-2P
TITLE ] petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIy-51-2p
TITLE O Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CiTy-83-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions ceniained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accusate 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 0T D00 95445525757

BIGNATURE AND TYPED OR PNWEDWEHN!WAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data BCaytime Pnone s
y A

R\




