FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000004095 03-22-2007 90174 002 ****50.00
1. Entity Name
MEDCHOICE, LL.C.
Principal Place of Business Mailing Address DU U ‘ ( D d ﬁ
12349 SW. 53RD ST, STE. 205 12349 S.W. 53RD ST., STE. 205
COOPER CITY, FL 33330 COOPER CHTY, FL 33330
T TS TS B W AR T
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1000020 Not Applicabie
Zp Cauntry Zp Country 5. Certificate of Status Desired |} ?eseggq mﬂbnal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registsred Agent
Name
STEVENS, ROBERT D
12349 S.W. 53RD ST., STE. 205 Straet Address (P.O. Box Number is Not Accepiable)
COOPER CITY, FL‘ 33330
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lite if applicabla, {NOTE: Registerad Agent slgnaturs required when reinstating)

Filing Fee Iis $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10.

TMe MGRM O3 Detete LE CED BChange [ Addiion
NAME STEVENS, ROBERT D NAME (5am<©)

STREET 4DDAESS | 12349 S.W. 53RD ST., STE. 205 STREET ADBRESS

CITY-ST-ZIP COOPER CITY, FL 33330 CHY-ST-7IP

TITLE O Delete FTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-7P

TITLE 1 Detete TINE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST-21P CITY-S7- 2P

TME O vetete TITLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2P

TITLE : ] pelete TIME [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-57-2P

THLE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P o~ CiY-ST-2P

11. thereby certify that the informatidn suppljed 8 filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indi i i signature shall have tha same jegal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATUQBMEW:

RE AND TYPED OR PRINTED NAME OF BIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daza Daytrna Prone 4




