FILED

2005 LIMIT
08 LI NNUAL REPORT " ANY Apr 16, 2005 08:00 AM
DOCUMENT # L00000012140 T Secretary of State
1. Entity Name

SOLUTIONS FOR MEDICAL BUSINESS, LLC

Principat Place of Businss  _ T Malng Address :
3601 W. COMMERCIAL BLVD. 3607 W, COMMERCIAL BLVD.
SUTE4 &5 SUITE 4 &5

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

L AT

01182005N0 Chg-LLG CR2E082 (10/03)

4, FEI Nurnber Appliad For

65-1044387 . Not Applicabie
5. Cenlficate of Status Desired ~ [J 99-00 Additional

DI s LS Fea Required
8. Name and Address of Current Rogistered Agent i T

MELL RICHARD M.D.
3601 W, COMMERCIAL BLVD.
SUITE 48 5 b

FT. LAUDERDALE, FL 33308

8. The above named ontity SUbmits this statement for the purpose of changing its ragisterad offica o ré“g-iste;:éd agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE e — - —
Signature, Wred o pinted nivne of regislered agenl__lnd [te ¥ apphosble {NCTE Registered Agant signalure recuired whén refstating DATE
. ‘ T R Jﬁﬂ 00308743
Filing Fee is $50.00 g
Due by May 1, 2063 N4.1805 =001 -00k 50. DU
2. T MANAGING MEMBERS/MANAGERS
TMLE VP ’ T
NAME KOLBERT, PAUL MD
STRECT ADDRESS | 505 N. MILITARY TRAIL #313 ST - R
Cry-Si-7p BOCA RATON, FL 33496 I
i sT ST T - b R : s
NAME SNYDER, SCOTT MD - B . ; —_ - - TS
STREET ADDRESS | 3211 M. 39 ST, .
CiTY- 57217 HOLLYWOOD, FL 33021 e
TITLE P T T - - ' ESE = TN e T T R HER = . R i R T e ST P
RAME MELI, RICHARD M.D. ;
STRELT ADDRESS | O8P1 W, COMMERCIA BLVD STE 445 o P
orv-st2e | F}, LAUDERDALE, FL 33309 L Do NOT WRITE
o - - — 4
o, IN THIS SPACE
STREET MDORESS
CIry.ST- 2P
g o - I
NAME SR
STREET ADDRESS
CIY-sl- 719
T - ) o
NAKIE
STREET ADDRESS
CITY-§T- 71 T L

11. 1 hereby cerh that th& Tiormation suppﬁ&d with this filing does not quallly r the exemphon statad in Section 119 07(3)( [}Ii) Flo:ida Statutes. | further cartify that the Information
indicated on this repon is true and gecurate and that my Sigrature shail have the same jegal effect ag if madg under cath; that | am a managing member or manager of the
fimited Nability company or the 1 ey oF jrustee empowared to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / M /8o g5y 485 sttl

SIGNATURE M?ﬁﬂ OR PRfoEQ MNAME OF SIGNING MANAGING !.IE!.IBER, OB AUTHORIZED REPRESENT ATIVE “Dule Daytime thgz. [ 3 ‘J




