2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

——
DOCUMENT # L00000005094 LI Apr 04,2008 08:00 AT
1. Entily Name N AT
— Secretary of State
A-MEDI-BILL LLC
Principal P:ace of Businass Mailing Address
209 DISC DRIVE 208 DISC DRIVE
Crm Crmm Hlllll“ |“ ||m ||”’ ||W||m m“ ||m ||m HW II“”II“ III“HH ‘ll‘
2. Principat Place of Business - Mo P.O. Box # 3. Maling Address
Suite, Apt. #, ela. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Number Applied Fol
65-1079446 Not Applicatie
Fdls] - Countr Z Courir . iti
F v < 4 5. Coriificale of Staws Desred []  99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nggEé%%NbslﬂéRON R . | Street Address (P.O. Bax Number is Not Acceprable)
BOYNTON BEACH FL 33436
City FL Zp Code
8. The above named entity submuits this statemen: for the purpose of changing its regislerad ofiice or regiciered agent. or poth, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE :
Sagrialirg, Wpcd o oraed nama of g SO QAR DT LS np O DATE
9. MANAGING MEMBERS / MANAGERS N ADDITIONS | CHANGES
WL CEOQ 3 Daste TITLE O Change [ Aaditoa
ot |[EDELSON, SHaRON VA HO0000SR1428
STHEET ADDRESS | 209 DISC DR STREET ARDPESS 04/15/08-80100-017 138,75
Ciry-g1- 2P BOYNTON BEACH FL 33436 CIFY-£7-Z0
THLE O Delete Tk [ change [ Aaditien
MAME NiAME
STREET ANDRESS STREET ALDRFSS
CITY-ST-2IP - . CirY-51-2P
e [ peieta nrir [ change [ Adewon
NAME HAME
SiREE! ADDAESS STREET AIDRERS
CITY- 51-7iF Ciy-3i-2p
THRE I peiete ik O Change {77 Additon
HAKE NAME
SIAEET ADDRESS SIREET ADDRESY
CITY-ST-21P CITY- §7-2iP
TITLE [ pelete TIME Ol Change [ Adertion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-51-2P
TME [ Deiste TLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ABDRESS
CIY-S1- 7P CITY-57-2iP
11, | hereby certfy that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statues. | furlhsr certify that tha information
indicated on this report is trug ana accurate and that my signature shall have the same lagal effect s if made under oath: that | am a managing rmember or ranager of the
limiled liabilty company or the receivar or trusles empowered 10 execute this renort as raquired by Chapler 808, Florida Slalules.
yy 708
SIGNATURE.
SIGNATURE AND TYPED OR PRINTED JF HIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Gaylira Powr o &




