LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 10, 2004 8:00 am

DOCUMENT £ LOCCLROC50 5/ Secretary of State
1. Entity Name A-Medi-Bill sk
209 Dise Drive : 05-10-2004 90010 047 50.00
a o Ty Boynton Beach, FL 83356 )
! 561-182-5458 /
~%ULJIBUY
2.. . Principal Place of Business 3. Mailing Address
Suite, Apt. #_ato Sl A-Medi-Bill . 00 NOT WRITE IN THIS SPACE
A-Medi-Bill -Meds- °
N y L 209 Disc Drive :
; 3 209 Dise Drive i i
City & State €} Boy'nton Bm FL 33236 ! 4. FE! Number Applied For
A wf;aa;-b’&is‘? 4 ‘_l R o ) 05 16234+ L Not Applicable
7ip e e o= 7 — DI O $5.00 aqditional

5. Certificate of Status Desired )
Fee Required

7. Name and Address of Current Registered Agent

e Sheaon £ e ls o

Street Address (P.O. Box ymber is Mot Acceptable)
20 Drs< [V’

City Zip Code

Loypsoo Lok FL |"2=2¥3¢

8. The above named entity submits this statement 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 Om
SIGNATURE ZM\/\ 2-2%-0Y

Slgﬂ)';lﬂre. typad or printed name of registered agent and tith DATE

9, MANAGING MEMBERS / MANAGERS

TITLE Ms. Sh £

£ s. Sharon Eidelson
NAME A" 209 Dise Dr
STREET ADDRESS %28 Boynton Beach, FL 33436

CHTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P - - - [E—

HILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ’% g:,u\__, 22850 spl-732-5¢YK 3

SIGNATURE AND ‘I%ED OR PRINTED NAME OF‘a NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane #

CR2E083B (12/02)



