2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # 99000003037 e Secretary of State

1. Entity Name 02-10-2003 90110 024 ****50.00
LEXON MEDICAL MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address
14000 N. MNTARY TRAIL STE. 206-B ' 10000 SHELBYVILLE ROAD
DELRAY BEACH FL 33484 o STE. 100
LOUISVILLE KY 40223
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 65‘0941 814 Applied For
Not Applicable
Zip Country Zip Country 5. Ceftificate of Status Desired [ gg-ggq Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUARDINO, CHET, . :
1600 S. FEDERAL H|GHWAY STE. 320 o . - - -, | Street Address (P.O: Box Number is Not Acceplabis)
POMPANO BEACH FL 33062 ‘
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed of printed name of ragistered agent and title If applicable. {NOTE: Ragistared Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable to Flofida Départineritof State’| ™~ -~ T TR e
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. | ADDITICNS / CHANGES

TITLE MGR [ Delete TILE [ Change [ Addition
NAME DIERUF, THOMAS A NAME

STREET ADDRESS 10000 SHELBYV'LLE ROAD SU"'E 100 STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-2IP

TITLE MGR O oelete TITLE [ Change [ Additin
N PATTERSON, JAMES A I e ,

STREET A00ESS | 10000 SHELBYVILLE-ROAD: SUITE-100 smm-mmem ot [ STRETADDRESS | i - me S o ..
CITY-ST-2IP LOU’SWLLE KY 40223 CITY-ST-21P

TITLE MGR ] Delete TITLE O change [ Addition
NAME KOEPPEL, SETH NAVE

STREET ADDRESS | 1600 S. FEDERAL HIGHWAY, STE. 820 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH Ft 33062 CITY-ST-ZIP

e MGR O3 Delste TIE [J Change  [] Addition
NANE GUARDINO, CHET NAME

STREET ADDRESS 1600 S FEDERAL HIGHWAY’ STE 820 STREET ADDRESS

Grs-2e | POMPANO BEACH FL 33062 ar-st-2¢

TME MGR [ Defete TILE " [ Change" " " [ Addition
e BUCHANON, DONALD D MavE

STREET ADCRESS | 10000 SHELBYVILLE RD., STE. 100 - . STREET ADDRESS
sz | LOUISVILLE KY 40223 R wiv-7-2p _

me " DOopeee ML M change [ Addition
NAME A NAME '

STREET ADDRESS STREET ADDRESS

CiTy-$1-20P . . CITY-ST-ZIP

M, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei egraripowered to execute this report as reguired by Chapter 608, Florida Statutes

. : H
SIGNATURE: S S REQUIRED .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGD{JG I*NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)

!




