2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 03, 2006 08:00 AV

DOCUMENT # L99000003037 Secretary of State

1. Entity Name

LEXON MEDICAL MANAGEMENT, L.L.C.

Principal Place of Busingss Mailing Address

5300 W ATLANTIC AVE 10000 SHELBYVILLE ROAD

SUITE 501 STE. 100

e e TR AR
06232006No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T eI
. 65-0941814 Not Applicable

5. Certificats of Status Dasired m| gesa'ggq lﬁféﬂ"o”a'

6.. Nama and Acddress of Currant Registerad Agent

SuARDING, CHET " DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

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

SIGNATURE

- Signaturs, fyped ar pntsd nams of cagisterad agent and blle f applcable, (NOTE Ragistareda Agent signaturs required whnan ranstating) . DATE

Filing Fee Is $50.00
Due by Saptember 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME DIERUF, THOMAS A

STREET ADDAESS | 10000 SHELBYVILLE ROAD SUITE 100
CImy-S1-2Ip LOWISVILLE, KY 40223

TILE MGR - HOOGDSGTS 4
AAME PATTERSON, JAMES A il 0703/ TE-80003-
STREET ADDRESS | 10000 SHELBYVILLE RQAD SUITE 100

GiTY-ST-21P LOUISVILLE, KY 40223

013 =0,00

TMLE MGR
NAME KOEPPEL, SETH

5300 W ATLANTIC AVE STE 501 :
zIT::F;fI?:ESS DELRAY BEACH, FL 33484 DO NOT WRITE

:::E gSERDINO. CHET 'N TH IS S PAC E

STREET ADDRESS | 5300 W ATLANTIC AVE STE 501
CIrY-SI-21P DELRAY BEACH, FL 33484

TTLE MGR

NAME BUCHANON, DONALD D

STREET ADDRESS | 10000 SHELBYVILLE RD., STE. 100
CITY-81-2IP LOUISVILLE, KY 40223

TIILE
NAME
SFREET ADDRESS
GITY - ST-2IP -

11: | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or t iver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes,
,ﬁ@ f
SIGNATURE: N—‘&p Yheoay, B - Dieevd  (-3> 0 (§n)zus-lblzs

T
SIGNATURE AND TYPED QR PRINTED NAME # S\INING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Das Dayurne Phong 2




