. o . FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # L03000001875 05-03-2004 90137 030 ****50.00

1. Entity Name

UNLIMITED MEDIC/?\L SERVICES OF FLORIDA LLC
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KISSIMMEE, FL 34746

7. Name and Address of New Registered Agent
“Name - . s e -

Street Address (P.0. Box Number is Not Acceptable)
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8. The above named entity smeLts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agént. .
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SIGNATURE -
. Signature, Typed or printea name of registered agent and title if applicabls, {NOTE: Registered Agen: signature required when reinstating) DATE
Filing Fee is 550 00 : Make check payable to . i
Due by May 1, 2004 " Florida Department of State :
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TMLE 3 Delete TILE O chenge [ Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS
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STREET ADDAESS STREET ADDRESS
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TITLE - [ pelete THLE [ GChange [ Addition

NAME NAME '
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11. | hereby certify thai the informafion suppled with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true find accurgite and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the regiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutss. :
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