2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L99000003037

1. Entity Name

LEXON MEDICAL MANAGEMENT, L.L.C.

Frincipar Prace of Busingss

5300 W ATLANTIC AVE
SUITE 501
DELRAY BEACH FL 33484

Maling Address

10000 SHELBYVILLE ROAD

STE. 100

LOUISVILLE KY 40223

2. Prncipai Place of Busingss - No PO Box #

3. Malng Address

Suite, Apt. #. =ic.

Suite, Ap. #, etc.

FILED
May 05, 2008 08:00 AN
Secretary of State

R A

1st MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Numoer Applied For
65’0941 81 4 Nt Applicatle
Zip Country Zig Cournry . - 85.00 Additiona!
§. Cerlificzaie of Staws Desirad [} Feo Required
6. Namsg and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GUARDINO, CHET
[~ Adresg i centanl:
5300 W ATLANTIC AVE Street Address (P.O. Box Number s Not Accepiapial
STE 501
DELRAY BEACH FL 33484
City FL Zip Code

B. The above narmed entily submits inis staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda. | am familiar with, and accep!

the obligaticns of registered agent.

SIGNATLIRE

S, ped & zn.0'ed nat e of g sieeed agont 3w

fug d copicank

tHOTE Rapatans) fajor! S QORI e e ared ader 1o

re31alnkg ) GATE

Make Check Payable to Florlda Department of Siate )

9. MANAGING MEMBERS/MN\AGERS 10, ADDITIONS | CHANGES

i MGR L2 Deete T oo [change [ Acdition i
HEME DIERUF, THOMAS A NAME G000 “J':i"}l; b 1 ) ‘
SToEET AD0AESS |10000 SHELBYVILLE ROAD SUITE 100 STREE? ADDFESS (5/30/08-50071-005 138,75

City-gi-2p LOUISVILLE KY 40223 (I7r-§7-2iP

WE T IMGR 3 Delele TifiE [ change 3 Additen

NAKE PATTERSCN, JAMES A Il KAME

STREET ADBRESS (10000 SHELBYVILLE RQAD SUITE 100 STREET ABGRESS

GITY-8T- 217 LOUISVILLE KY 40223 CIFY-5i-2ie

nILE MGR 3 Delete 1Lt I Change ] Addition

HAME KOEPPEL. SETH o B BAMF N - e e ) T D
STREET APDRESS | 5300 W ATLANTIC AVE STE 501 STRIET ALDRESS

OTY-57-2P | DELRAY BEACH FL 33484 CITY- 5i-2i

TLE MGR [ pelete TiTLE [ change  [J Addition

HARL GUARDINO, CHET NAME

SIREET ADDRLSS (5300 W ATLANTIC AVE STE 501 STPEEY ECORESS

aITy-51-21IP DELRAY BEACH FL 33484 CITY-§7-2IP

Il MGR O pelete TiHE [ Change [ Addition

HAME BUCHANON, DONALD D NAME

STREET ADDRLSS | 10000 SHELBYVILLE RD., STE. 100 STRLET ALDRESS

cmy-3rzr [LOUISVILLE KY 40223 CIY-57-2: |
HIE 3 pealete TLE [J Change  [] Acditinn

HANE NAME

STREET ADDAESS STAEEY ADDRESS

CITY-ST-2IP ' CITY-§7- 2

1. [ herehy certfy thul the information supplied with this filing dogs not gualfy for the exemptions contaned in Secrion 119, Florida Staunes 1 further certily that the inlormarion
ingicaied an this report s trug and accurale and that my signalure shall have the saine legal eliect as if made under vatn: mat | &N a Mmanaging MemBar or manager of he
limiled liabifiy company or the receiver or vustes empowered to exacute this repa-t as requirad by Chapter 808, Flarida Stalutes,

SIGNATURE:

RO

lnfpX  (50) g5 w3

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

Ca GCayter Prusc ‘



