FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000112901 04-17-2008 90162 042 ***138.75
1, Entity Name
MEDICAL CARE PARTNERS, LLC.
Principal Ptace of Business Mailing Address .
8405 PINE THRUSH WAY P 0 BOX 48366 500 03859
TAMPA, FL 33647 TAMPA, FL 33646
A O Gt WA S
3 ?{”':; ;‘,"‘ﬁ'j‘:é vt cay Suite, ApL. #. etc. 04122008  Chg-LLC CRZE083 (12/06)
rs

City & State City & State 4. FEI Number Applied For
ﬁm/aﬁ B /54 2 é-— /L/ 0/6 2 q . Not Applicable
2;’} q 7 /;f;};y 60 yoil fé ; P Couniry 5. Certificate of Status Oesired O ?ese'gg ﬁf:(i,lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-

SADIQ, NOREEN SADIG , Nereen

8405 PINE THRUSH WAY
TAMPA, FL 33647

Street Address (P.O. Box Nurnber is Not Acceplable)

S48 fone fhrvd] eway

T e FLIZSZ 4~

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

SIGNATURE.D/W 20 And O Ql.\ml i-///S’/sz
ignaulerfyped of prinicd nerne of regisiered agent and lifle i appuca‘:f {NOTE: Registered Agent sipnature required when reinsiating) o7 DATE
Sl L]

"FILE NOWH! FEE IS $138.75 Make check payabls to -
After May 1, 2008 Fee will be $538.75 * Florida Department of State
3. MANAGING MEMBERS /MANAGERS 1. ADDITIONS | CHANGES
e MGRM 1 Delete TIEE e /9 y oL FED T Fthange [ Addition
NAE SADIQ, NOREEN NAME S ADIA , NOREEL v
STREET ADDRESS | P O BOX 48366 STREET ADDRESS 0 oxX & 5’3 € )
Onv-sTaP | TAMPA, FL 33646 svsire | Fammpa, [~ 336 Y€
e MGRM 0 Dekele TE Pred rder ZChange [ Addition
A SOOMRO. FHAMIM A v SHAMING SoorIR O
STREETADDRESS | P O BOX 48366 SREETADDRESS § 2726 CRa»ne Frace <R
crv-sZP | TAMPA, FL 33646 CATY-S1-20 Ov i ,,4/4) FL 322837
e 7 Delele TIE Drrector [ Change  [wudition
NAME NAME Rodsr 3443 5 A/ ER 127 . Ave
STREET ADDRESS . steerousess | 2 f p3Y e a0 /p/g < fﬂné/ 4
CITY-ST-2IP CITY-§T-2P IASCE e c/-;"ang,‘g_ L, /=L 235743
TLE O Delete TITLE Drrecser [Jcrange  [addition
NAME NAME BAH s> 1A o
STREET ADDRESS STREETADIRESS | 0 72 8~ Lraane 7 rac<. c/R
CITY-§7-2P ooTe-ST-2P oy lando ,=¢ 32837
TILE T Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP GiTY-ST-23P
TILE M elete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

14. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustae empowered 10 execute this report as raquired by Chapier 608, Florida Statutes.

SIGNATURE: NMM ook G/ isfr< 7<%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMVR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone #




