2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 19, 2006 08:00 AM
DOCUMENT # 198000001741 B, Secretary of State
;[EQ;KI’:J%”ED MEDICAL NETWORK, L.L.C.
Principa)l Place of Business Mailing Address
UM FL 35475 otk FL 33477
IR R A
01162006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE &, FES Yomber | Japplied For
59-3539245 | inat Applicabla
5 Carficate o St Desie ,K Eiggﬁ;“°w

6, Nama and Address of Gurrent Registared Agent . ) .
COHEN, JEFFREY L ESQ.
54 NORTHEAST 4TH AVENUE DO N OT WRITE
DELRAY BEACH, FLL 33483 ’ | N THiS S PAC E

| 8. The above named sritity submits this staterent lor the purpose of changing its registered office or registered agent, or Goth, in the State of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE

Signatuce, typod or prictod namo of registerad agont and blls If appicabls. {NOTE. Ragistored Agent signatura raquired whoa reinstating} ODATE

Fillng Fee is $50.00
Dus by May 1, 2006

NN ~ MANAGING MEMBERS/MANAGERS
ME MGR
NamE THURSTON, GARY
STREET ADBRESS | 825 S.E. 3RD AVE. -
coY-s1-20 | QCALA, FL 33471 LT s
THLE MGR - (/244060028008 5500
NAME KEMP, WINDY A

STREETADORESS | 825 S.E. 3RD AVE.
CITY-ST- 2P QCALA, FL 33471

TE
NAME

s DO NOT WRITE
- IN THIS SPACE

HAME

STREET ADGRESS
CITY-ST-21P
e

HAME

STREET ADDRESS.
TITy-S1-2P

1 WL

RAME

STALEY ADDRESS
CITY-§7-2IP

11. ) hereby cerlily that the information suppl_‘red with this ﬁ]-ing does not qualify for the exemptions comtained in Chapter 119, F!-oﬁdé Stamiésﬁ. H further cemfy that the information
indicated an this report is trug and accurate and that my signature shall have the sane legal effect as if made under oaﬁémﬂtat { am a managing member or manager of the

imited Yability company or thé receiver or trustes red to execute this rwnta )l)’e%:i'rﬂg;noipﬁapter 608, Florida Slatutes.
v CFO/fTreasurer / / /
SIGNATURE: b (1571 £79-7979 [ [Tef oot 3{"} Cz24.7919
{ Date DayGme Phone #

SIGHATURE AND TYPED OR Pﬁﬂ: KAME QF SIGNING WANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE



