2003 LIMITED LIABILITY COMPANY

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000004095 5

1. Entity Name

MEDCHOICE, L.L.C.

Principal Place of Business

12349 SW. 53RD ST.. STE. 205
CCOPER CITY FL 33330

Mailing Address

12343 S.W. S3RD ST.. STE. 205
COOPER CITY FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90076 012 ****50.00

ARG ERELRER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §5-1000020 Applied For
Not Applicabie
zP Country e Country 5. Certificate of Status Desired M| $5.00 Additional
e N o T Fee Required )
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent __,.
Name

STEVENS, ROBERT D

12349 S.W. 53RD ST., STE. 205 Street Address {P.C. Box Number is Not Acceptable)

COOQPER CITY FL 33330

Zip Code

o FL

8. The above named entity submits this statament for the purpese 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

Signalu!'e. typed o printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatuse fequired when reinstating) DATE

~FILENOW!! FEEIS$50.00 ... . - . .. — --
~| Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM £ Delete TITLE OJchange [ Addition | &
NAME STEVENS, ROBERT D NAME :‘:’-;
sracer anoress | 12349 S.W. 53RD ST., STE. 205 STREET ADDRESS Q
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-ZIP @
TITLE O Delet THLE [JChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

omyY-st-ZP |- - Ce el L CITY-ST-2IP

TILE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T1-2IP

e 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE O Delete TTLE [ crange [ Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Fignature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
gered to execule this report as required by Chapter 608, Florida Statutes.

4
! VA BEAUIRED

PED OR PRINTED NAME bF SIGNI’NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater

11. | hereby certify that the information supplred with this fili
indicated on this report is pt g
limited liability company g

SIGNATURE:

SIGNATURE AN

Daytime Phone #




