2005 LIMITED LIABILITY COMPANY FILED

* ANNUAL REPORT (AR) Aug 24, 2005 8:00 am

DOCUMENT # M03000004038 Secretary of State
1. Entity N
ity hame 08-24-2005 90021 014 ****50.00
INTERNATIONAL MEDICAL GROUP, LLC
Principal Place of Business Mailing Address
13523 ROSEWOOD LANE 13523 ROSEWOOD LANE )
NAPLES FL 34119 NAPLES FL 34119
L
v
Swite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Applied For
. 52-2252849 Not Applicabie
ap ountry Zip Country 5. Certficate of Status Desred ~ []  99-00-Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - - - - -
C T CORPORATION SYSTEM lmm Lt M
13523 Rosewood Lane

PLANTATION FL 33324

Ci Zip C
v Naples FL 3231103e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the abligations of regist

SIGNATURE s
_ . Signature, typed o JRRidd hame of ragisterad agent and itk agw(ab\e (NOTE Regeslered Ageni signatine requinad when reinsiaing) DATE
C A R B
v 7. FLENOWM FEE IS $50.00
Make Check Payable to Florida Department of State |
- Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS/CHANGES
IITLE MGR [ Delete TITLE [J Change (] Addition
NAME COX, JAMES L M.D. NAME
STREET ADDRESS | 13523 ROSEWQOD LANE STREET ADDRESS
crY-s-ZP  |NAPLES FL 34118 ¢ CITY-ST-71P
e MGR ' O Delete T [ Change [ Addition
NAME COX, JENNIFER NAME
STREET ADORESS | 13523 ROSEWQOD LANE ' SEREET ADDRESS
oHY-S-ZP | NAPLES FL 34119 CITY-ST- 21
TiLE MGR —- O pelete TTLE Bl change  [] Addition
NAME COX, MICHELE NAME Cox, Michael
SIREET ADORESS | 304 BERKELEY CT STREET ADDRESS
CITY-ST-71P SMYRNA GA 30080 CITY-ST-2IP
TITLE O Delste AITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omy-st-zip CIrY-51-21P
TIMLE [ Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-31-2p CITY-ST- 2P
TLE . 1 Deiete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this reportis true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: % =2 Cox,

SIGNATURE AND TYPED O)/RINIED NAME OF SIGNING MANA@NB,M{MBER MANAGER, 0R AUTHORIZED REPRESENTATIVE Data Dayume Phone #




-~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # M03000004038 ATTAC HMENT
1. Entity Name
INTERNATIONAL MEDICAL GROUP, LLC
Principal Place of Business ' Mailing Address
13523 ROSEWCOQOD LANE 13523 ROSEWOOQD LANE ] N
NAPLES FL 34119 NAFLES FL 34119 Q\O O Lp'? ] 9"’
2 ,
2. Pnncipi":l.PJace of Business 3. Mailing Address
Suite,"Apt. #, etc. Suita, Apt. 4, etc. 15t MOORE CR2E083 (10/04)
City § State City & State 4. FE) Number Applied For
52-2252849 Not Applicable
2w Country Zie . Country 5. Certificate of Status Desired | ?i'geoql’:id;”ona'
6. Name and Addre#s of Current Registered. Agent - | 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streetiizi[::sss (PLC; BS(DN}L{JH’Wb::;Ii;]?\l;t Acceptable)
1200 SOUTH PINE ISLAND ROAD 13593 Rosawood Lana ¥
PLANTATION FL 33324
Ci Cod
: i Naples FL 351 109e

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

“

SIGNATURE - DATE

Signalute, lypad of printed name of regrstered ager and title if applicabls {NOTE Regslered Agent signeturs requined when remsiaing)

“FILE: Now!itL- FEE I1s $50 00 -
Payable to Florida: Departrnent of Staie
"Due By May 1, 2005 .

5. MANAGING MEMBERS | MANAGERS 10, — ADDITIONS/CHANGES

TITLE MGR 1 Detete TITEE ] Change [T Addition
NAME COX, JAMES L M.D, NAME
STREET ADDRESS | 13523 ROSEWQOD LANE . STREET ADDRESS
Ciy-sT-Zk - [NAPLES FL 34119 CITY-5T-2IP
TLE MGR O Gelete e O change [ Addition
NAME COX, JENNIFER . NAME
STREET ADDRESS | 13523 ROSEWOOQOD LANE STRFET ADDRESS o
olv-S1-7F  [NAPLES FL 34119 CITY-ST-2IF
TITLE MGR 1 Delete TITLE - K change L Jubidikiaiie
NAME COX, MICHELE HAME Cox, Michael
STREET ADDRESS | 2304 BERKELEY CT STREET ADDRESS
CoY-51-3F  |SMYRNA GA 30080 CITY-57-2IF
LE O pelete TITLE ] change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P CITY-ST1-21P
* TTLE [[1 Deiete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CImy-S1-2p
we ] Detete TIILE [Jchange [ Additian
NAME : NAME
STRECT ADDRISS CIREET ADDRECS
CInY-S1-28 CITy-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exempllcm stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
limited liabiity company or the receiver or frustee empowerad to execute this reporf as required by Chapter 608, Florida Statutes.

SIGNATURE. TAXPAYER'S COory

SIGNATURE AND TYFED OR PRINTED NAME OF SI; MEMBAER, & R, OR AUTHORIZED REPRESENTATIVE Date Daybrme Phone #




ATTACHMENT
2007/ ¢

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 21, 2005

INTERNATIONAL MEDICAL GROUP, LLC
13523 ROSEWOQD LANE
NAPLES, FL 34119

SUBJECT: INT EDICAL GROUP, LLC
Ref. Numbgr-M03000004038

We have received your document for INTERNATIONAL MEDICAL GROUP, LLC
and check(s) totaling $450.00. However, your check(s) and document are being
returned for the following:

The fee to file the limited liability company annual report/uniform business report
form is $50. Please include an additional $5 for each certificate of status
requested.

Pursuant to section 607.1422(1}b), 617.1422(1){b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 805A00042330

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



