FILED
2004 LIMITED LIABILITY COMPANY ____, Mar 25,2004 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # L99000003037 T 03-25-2004 90213 038 ****50.00

1. Entity Name

LEXON MEDICAL MANAGEMENT, L.L..C.

Principal Place of Business Mailing Address "
14000 N. MITARY TRALL, STE. 206-B 10000 SHELBYVILLE ROAD 2 4 0 2 8 Bu 0
DELRAY BEACH, FL 33484 STE. 100

LOUISVILLE, KY 40223

Suite, Apt. #, elc. Suite, Apl. #, etc. 02252004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEI Number Applied For
65-0941814 Not Applicable
Zip Country Zip Country . . $5.00 adcitional
. -— L —_— T - — | 5 Cenificeteot Status Desired _ L1 B -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
GUARDING, CHET
1600 S. FEDERAL HIGHWAY, STE. 820 i e T T R B (70 s
POMPANO BEACH, FL 33062 { '
Suke -z-a-é-—;-‘ o™
City I Zip Cod
belvay Bead, FL | 348 Y
8. The above named entity submlts !n:s statement for the purpos changlng its reglstered offica or registereaagent, or both, in the State of Florida. | am fam:har with, and accept
the obligations of reg :stere
SIGNATURE 3 —{ g’o /
Signature. typed OWE of regis ANa tille if 2pPICHRE. WTE Registered Agenl signature frequired when reinstaling) ] oae
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delete TILE [ Change [ Addition
NAME DIERUF, THOMAS A NAME
STREET ADDRESS | 10000 SHELBYVILLE ROAD SUITE 100 i STREET ADDRESS
GiTY-ST-21P LOUISVILLE, KY 40223 "?‘ ciry-1-2IP
TE MGR 1 Detets TITLE [ change [ Addition
NAME PATTERSON, JAMES A Il NAME
STREET ADDRESS ; 10000 SHELBYVILLE ROAD SUITE 100 STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40223 == “Tf ciry-st-zp - T - - - - - -
TILE MGR [ Delete TITLE IE‘éhange {7 Adoition
NAME KOEPPEL, SETH NAME . {0
STREET ADDAESS | 1600 S. FEDERAL HIGHWAY, STE. 820 STREET ADDRESS | /PO OO N - M1/ PR STE. 2&2&
ciTy-st-zip POMPANQ BEACH, FL 33082 CIry-57-2IP 25%5//5@5;95 V=L i
TInE MGR [ Delete TITLE [¥Change [ Addition
NAME GUARDINO, CHET NAME o=
STREETADORESS | 1600 S. FEDERAL HIGHWAY, STE. 820 STREET ADDRESS | /57 QN . A /e Mrzf Trta~d. ST Dt
onv-sr-2¢ | POMPANG BEACH, FL 33062 S0 | LG Ry S A, Fr. 33497
TITLE MGR [T Detete TITLE [ change  (J Adeition
NAME BUCHANON, DONALD B NAME
STREET ADDRESS | 10000 SHELBYVILLE RD., STE. 100 STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40223 CIFY-ST-2IP
TITLE [ belete TiILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
11. ! hereby certify that the information supplied with this filing does not ualify for the exemption stated in Secticn 118.07{2)(i), Florida Stalutes. ! further cerlily that the information
indicated an this report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowared to cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 215 D‘/
SIGNATUHE AND TYI BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




