FILED

. 2007 LIMITED LIABILITY COMPANY . Feb 22,2007 8:00 am

- ___ANNUAL REPORT et Secretary of State

PE%”CEWMENT # M06000005145 b 01-26-2007 90080 015 ****50.00
NORTHWEST MEDICAL GROUP, LLC
Principal Place of Business Maiing Addrirss .
3191 CORAL WAY, SUTTE 303 3191 CORAL WAY, SUITE 303 JUUUiUaY
MM, FL 33145 MIAML FE 33145
MU WYYV VY
Tl l
Z Brincipal Piace of Busness - No PO, Box # 3. Masing ADGiess "} ! ,:} ‘.|
Sulte, Apt. 4. etc. Suite. Apt. 8, aic. 01112007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE!Nug _ Applioa For
E?;D - 3575092 Mot Appbeabke
ap Country an Country 8. Ceriicale of Stalus Desied [ 2_5_2: Addtoral
8. Wame and Addrass of Current d Agerd 7. Name snd Add: of New Reg| d Agemt
- Narmne
NRAJ SERVICES, INC, -
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceplabile)
WESTON, FL 33331 -
Ciy FL I op Coae
4. The above narned enbty submits this statement lor the putpose of changing its regi olfice of tegistered agent, o both, in the State of Florida, | am familiar with, and accept
tha ohiigations of jegisteted agonl.
SIGNATURE
. typecd OF Y M Of reQrstered Bners BN (IR H appicabie, (NOTE: Rirguisty #x] AQivst il G rind wivivh Féwabar svg ) DATE
Fliing Fee is $50.00 Make check payable to
Due by M=y 1, 2007 ) Florida Department of State
[X MANAGING MEMBERAS / MANAGERS 10. ADDITIONS/CHANGES
TRE MGR [ bekese nie ) Change [ Addttion
NAME CHAVEZ MARTIN HAME
STAEET ADORESS | 85 BROAD STREET SIREET ADDRESS quc) S(J q
OIY-51-2F NEW YORK, NY 10005 Eny-s1-40 I-J vc Su]"e e
e MGR 3 Oetere e Clcrange [ Aadinion
NAME JORDAN, KEVIN NAME
STREETADORESS | 85 BROAD STREET STREET ADDRESS
ry-51-2p NEW YORK, NY 10005 cuy.-ST-47
e [ Detete nne [Qcrange [ Agdition
NAME WAME
STREET ADDRESS STREES ADORESS
QIy-51-87 CITY-ST-AP
e O Detete TLE Ocrange  [J Addition
WM NALE
STREET ADDRS S STREES ADDRESS
ony-st-28 CmY-ST. 7P
e O Detete WILE O Crange ] Additiion
HAME NAVE
STREET ADDRESS STREET ADDRESS
Qy-51-20 CiTY-ST- AP
e O Detete U [Dicrange ] acdrion
NAME MAME
STREET ADORESS STIEET ADDRESS
CTy-S1-09 £y-51-a2

1. | hereby cerlily thal the information supplied with this king doos nol qualily lor Ihe exemplions contained in Chapter 119, Foridia Stales. | further certity that the mnformation
ndicated on Ihis report is tue and accurate and that my signature shall have e leyal Cliect as if made under oath. thal | am & managing membor o manager of the
brmileq Ilbitily company or the sEoly truste? empowarad to execute this, 185 jequired by Chapter 808, Horida Siatules.

SIGNATURE: -

ﬁy’mwmwmmmmmmmmnm Dt Daytime Phone ¢




