FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1L.99000003037 : 08-29-2005 90039 032 ****50.00

1. Entity Name

LEXON MEDICAL MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address RUUUTJLY
14000 N. MIITARY TRAIL, STE. 206-B 10000 SHELBYVILLE ROAD
DELRAY BEACH, FL 33484 STE. 100

LOUISVILLE, KY 40223

5300 W. ANanyic Bve

Suito, Api. # eS‘EO. Suite, Apt. # etc 06302005  Ghg-LLC CR2E083 (10/03)

fire

City & State - . City & State 4. FEI Mumber Apptied For

\ray Beach, FL 65-0941814 Not Applicatie
. 1 o » .

’le Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional

3.’5"" g 4 Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUARDINO, CHET .

1400 N MILITARY TRAIL Street Address (P.O. Box Number is Not Accgptable) .
STE 103 , . Ave. Sye 50\

DELRAY BEACij', fL 33484
“Delvan Buan FL | 354

8. The above namaed entity submits this statement for the purpese of changing its registered office or registereu’agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
tus, typed of phinted name of registered Agenl and ik il apphcatie {NGTE: Registarad Agent signature required when reinstaing) DATE
Filing Foe is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGFS
TITLE MGR [ Delete Tme [ Change [ Addition
NAME DIERUF, THOMAS A NAME
STREET ADDRESS | 10000 SHELBYVILLE ROAD SUITE 100 STREET ADDRESS
CIry-S7-2IP LOUISVILLE, KY 40223 CITY-ST-2IP
TINE MGR [ Deiete TITLE [ Change [ Addition
NAME PATTERSON, JAMES Al NAME
STREET ADDRESS | 10000 SHELBYVILLE ROAD SUITE 100 STREET ADDRESS
CIvY-ST-21p LOUISVILLE, KY 40223 CiTY-ST-2IP
TITLE MGR [ Delete TITLE thanga [T Addition
NAME KOEPPEL, SETH HAME R
STREET ADDRESS | 14000 N MILITARY TRAIL STE 103 smeeooess | BAOD W B\andy Pve , S 501
ov-sT-2P | DELRAY BEACH, FL 33484 o520 | Delvoaqg Poaetr PL 3T ‘LH
TE MGR [ Delete TITLE ! iy FThange (] Addition
NAME GUARDINO, CHET NAME P .
STREET ADDRESS | 14000 N MILITARY TRAIL, STE 103 seztovkess | BIOD W- BlanHc Ave., Ste 50i
om-51-2P | DELRAY BEACH, FL 33484 ar-st2P PN lymoan Da i, Pl 334'2"‘"
TTLE MGR 3 Delete TITLE - h v [ Change [ Addition
NAME BUCHANON, DONALD D NAME
STREEY ADDRESS | 10000 SHELBYVILLE RD., STE. 100 STREET ADORESS
CITY-ST-2F LOUISVILLE, KY 40223 CITY-S1-21P
TTLE ] Dalete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P SITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Thomat A Diere?  §-34-08  (51>) 245 ~LV23

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

BIGNATURE

Al M,

R PAINTED m\uf oF

.



