2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) : FILED

DOCUMENT # L05000118427 Mar 08, 2007 08:00 AM
1. Enlty Namo Secretary of State
MEDEXPRESS DEVELOPMENT, LLC
Principal Placo of Business Mailing Address
5 MONTEREY POINTE DRIVE 5 MONTEREY POINTE DRIVE
e e “II“I“ Iullm I‘m ml] "l]] "]ll ]Im um llm I“ l“llj m l“‘
2. Principal Placo of Business - No P.O Box # 3, Maling Address
Suile, Apt. #. ol Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4. FEI Number Apphed For
20-3824377 Mot Applicable
Zp Country Zip Counlry - ) $5.00 aaditional
" .
5. Corlificale of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namo
SCHWARTZ, JOHN S ,
Stroct Address (P.O. Box Number is Not Acceplable
% AKERMAN SENTERFITT ' ‘ )
ONE S.E. 3RD AVE,, 28TH FLOCR
MIAMI FL 33131
City FL Zip Code
B. Tho above named enlity submils this siatement for the purpose of changing its regisiered office or rogustercd agenl. or bolh, in Ihe Slate of Florida. | am famihar with. andg accept
tho obligations of registerod agent.
SIGNATURE
Sgrutum, lyped or paotad name of ragstersa agent ang 1tk  epphcable {NOTE: Regrslered Agerl sighaiutd JeQured When rehslaimgi DATE
FILE NOW!I! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Il MGR 21 oelete mi [ change [ Audition
AWM MORANDI, NEIL P M.D. NAME
SIRILTARDRISS | 5 MONTERAY PQOINTE DRIVE SIREET ADDIYSS
CIlY-S1- 1P PALM BCH GARDENS FL 33418 CIY-st-21
e 1 Deisie fime Clchange [ Addilion
NAME NAME ~
STREET ADORESS STRFLI ADDRYSS O UN00O0R5SR13 o
CIFY-S1-21P BTV -1-71p 0316/ 0720037008 50,08
i, {3 pelete e ] Change [T Aadition
NAMI, NAML
SIRITTADORTSS STRLILADIE 85
CIY-S1-21P CATY-51-
i [ erete T (D3 Change [ Addition
NAME NAME
SIHCET ADDRI S8 SIREET ADDRESS
CITY-s1-2IP CITY-SI1-7IP
TF O Delete e O cange [ Addilion
NAML NAME
SIRLET ADDRESS SIREFT ADDAESS
cHY- Si-ap CITY-ST-71P
i 3 deleie Mk [J change 7] Adddion
MAKI NAE
STNELT ARPAESS SIRIT T ADDI S5
CIfY-51-21P CItY-8}-2ip
11. | hereby corbly that the information supplied with this filing does not qualify for the exemplions conlained in Saclion 119, Florida Stalulos. | further certify that the information
indicatod on this report is true and accurate and that my signature shall have the sama legal offoct as if made under cath; that | am a managing member or manager of he
o liabity company or 1ho receiver or irusloe empowered 1o execule this report as reguired by Chapter 608, Florida Sialutes.
STGNATURE: 27 e ek 9 -7-27
“SIGNA TURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER. MANACER. OR AUTHORIZED REPRESENTATIVE Dara Diytrme Phore #




