2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 3 .° . May 27,2008 8:00 am

DOCUMENT # M07000004990 Secretary of State
1. Emity Nam KoKk
123RD STDREET MEDPRO, LLC 04-21-2008 90316 034 138.75
Principat Placa of Businass Mailing Addrass
120 PRESTON EXECUTIVE DRIVE, SUITE 200 120 PRESTON EXECUTIVE DRIVE, SUFTE 200 it St
CARY, NC 27513 CARY, NC 27513
2. Principal Place of Business - No P.O. Bax # 3. Maiting Address mﬂmﬂlmﬂIHWIHImmnmmﬂHmummﬂmmmM
Suite, Apt. ¥, 8iC. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
Mfﬂ‘?ﬁglplnﬁl Not Appiicatie
Zp Country Zp Country 5. Certificato of Status Desired [ ’fzgg Additiona)
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name
SCHEMBRI, JENIFER S. -
240 S. PINEAPPLE AVE.Y 10TH FLOOR Street Addrass (P.0. Box Numbér is Not Acceptable)
SARASOTA, FL 34238

City FL IZiande

8. The above named entily submils this statement ior the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida. | am {amiliar with, and accapt
the obligations ¢f registered agent.

SIGNATURE —
YPed oF Printad NeTw Of egiehar s aoart wxt itk I applicetse {NOTE: Pegieasren AQETt GONLEN FecuIr] whist relrktatng) DATE
i

FILE NOWIN FEE IS $138,75 - Maks chock paysble 1o i
Afteor May 1, 2008 Foe will bo $538.73 Florida Department of State :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR ] Delete me O Ctange [ Addition
NAME BROCK, GREG NAME
STREET ADORESS [ 120 PRESTON EXECUTIVE DRIVE, SUITE 200 STREET ADDRESS
Y. ST- 2P CARY, NC 27513 CiTY-57. 2P
TIE MGR [ Detets TITLE
MME QAKS, MAX NAME
STREET AOORESS | 120 PRESTON EXECUTIVE DRIVE, SUITE 200 STREET ADDRESS
Civy-st-op CARY, NC 27513 CIIY-ST-2P
TME 3 Detete TLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY. 5129
nnE O e e ] change ] Adaition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2P cny-si-2p
TILE 3 peletn TINE [CJChange [ Asation
WAME HAME
SIREET ADORESS STREET ADGRESS
vy §1-1p ' CITY-ST- 2P
me - 3 petew TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY1

1. 1 haraby caniy that Ihe information supplied with this fiing does not qualify for the exemptiona contained in Chapter 118, Florida Statides. | urther certity that the information
indicated on this repon is true and acturate and that my signature shall have the same legal effact as if made under oath; that } am a managing member of manager of the
limited Eabliity company of the receiver or trustes ampowersd (o exectita this repor 83 rexuuired by Chapler 608, Florida Statutes.

SIGNATURE: _ / MAX AKS 2201 99 460.6729




