FILED
May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-02-2005 90114 001 ****50.00

DOCUMENT # M020000012350

1. Entity Name
MIDWEST MEDICAL SERVICES, L.L.C.

Principal Place of Business

4280 BLUE STEM ROAD
CHARLESTON, IL 61920

Mailing Address

4280 BLUE STEM ROAD
CHARLESTON, IL 61920

UUUNUUY

N

2. Principal Place of Businass 3. Mailing Addrass
5955 Pagr Deive 8955 Pagr  Dewve
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
CHARLEST, 1)L CHARLESTON, Ik 37-1392619 Net Applicabie
zp Q)I q 20 Count& an Zip é ’90’\’0 CountryUSA 5. Certificate of Status Desired O ?i'gg“'::f;‘w“a'
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Registerad Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptabla)

City FL l Zip Cods
8. The abave named antity su,bélt,é this statemaent for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the cbligations of registered agh
SIGNATURE id
o Signaiyre, typed or printad nyme of ragisterad agent and title if applicable. {NOTE: Regislered Agent signalure requlred whaen reinstaling) DATE
B A, h
v =

H ~
Filing Fee is $50:00
Due by May 1, 2005

S

Make check payable to
Florida Dapartment of State

" MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MGR :?“‘? &I petete TME MG 3 Change  [3] Addition

- | NEWTON, DARRY; NAME DEMNIS FRICHTL
STREET ADDRESS | 301 WILSON 7 ¢ strectaporsss | (18] N 1BoO ™ ST.
OI-SH-oP [ NEWTON, IL 62448" cuy-s1-27P New ton, 1L 62HH §
TILE MGRM B Delet TIMLE MENMBE ¥ O change [T Addition
HAvE DIEL, GEORGE F o HAME CAMBRIDEE ENTERPRISES LLC
STREET ADDRESS | 1415 CR 50 N STREET ADDRESS | VO 20O 500 B L B
orv-st.7p | GREENUP, IL 62428 crt-stzp | PRLOS LS, W boUes
TLE O Detete TLE MENBEE [ change [ Addition
NAME NAME RAD FRLOHTL ® or
STREET ADDRESS sTReeT RS | 11 &8 1 Y 1300
CITY-ST-2P oStz | REWTOM, JL L2448
T O belete me Mem BER O crange (X Addition
KAME NAME Dandvouwe RN ACEMENT, |) ¢
STREET ADDRESS STREETADDRESS (|22 BELmonT. INE
CITY-ST-21P or-sP [ORTSEY AL WL Lad IO
e 7 Detete me MERRER [} Change () Addition
NAME NAME KinDRED, LLC
STREET ADDRESS stheer aooress | 2% pramon D PoNT
CITY-ST-2P CIFY-$T-7P Mogrow L WSSO
IMLE O pelete TMLE Membe € O Changs P9 Addition
NAME NAME MIDWEST ALTEENANUE PLaneie
STREET ADDRESS STREET ADDRESS | 1y HRRMmon ST
CITY-53- 2P OS2 |DesivILLE. 1. (1832

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver o1 trustee empowerad {o exacute

SIGNATURE: @,?g/\/v\_

this report as requited by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED NAME OF SiGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytima Phone @




