FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 08:00 AM

ANNUAL REPORT _
DOCUMENT # L00000012140 Secretary of State

1. Eqtity Nama
SOLUTIONS FOR MEDICAL BUSINESS, LLC

Prmcipal Place of Business taiing Address

36071 W. COMMERCIAL BLVD. _.3607 W. COMMERCIAL BLVD.

SUME4 &5 SUTE4 &5

A = - R D TARR
04072008 No Chg-LLC CR2ECHES (1105

DO NOT WRITE IN THIS SPACE R T T T T T T [ppied For
§5-1044387 Nat Applicanle

5. Certificata of Status Desied [ gi-g&Qf:&“O“a‘

6. Name snd Address of Current Registered Agent

gaéfi(hlﬁlggﬁfsgé?& BLVD. R - DO NOT WRITE
g‘?.l{iJgEsRDALE, FL 33309 IN THIS SPACE

8. The above named entity subrmits this statarnent tor the purposs of changing is registerad office or registerad agent, ac bath, i the State of Flaricta. 1 am farilar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sgnstur, typad of grnted aeme ot registeed agant and s Jd spphcable {NCOTE Rogrsiered Agent SIgHHLIE requinkd whet /ens'ating) ' DATE
RARTEIELIRS
Fiting Feeo is $50.00 Lk Sl b
Due by May 1, 2006 B4/ 23,06 - 80236007 50.00

9. MANBGING MEMBERS/ MANAGERS

TRE Ve

HAME KOLBERT, PAUL MO

STRLET ADGRESS § 5505 N. MILITARY TRAIL #313

eITY-51-28 BOCA RATON, FL 33498

UNE 5T

NAME SNYDER, SCOTT MD

SYREET ADDRESS | 3211 N. 38 ST. .

CITy 5721 HOLLYWQOD, FL 33021

TiINE P

HAME MEL!, RICHARDO M.O. -

STRLET ADORESS { 3601 W. COMMERCIA BLVD STE4 &5

£ITY 57219 FT. LAUDERDALE, FL 33308 D 0 NOT WRlTE

ng

e IN THIS SPACE

STATEY ADDRESS

Cify-S0-2e

HRE

HIARS

STRCCT ADORESS

ciY-$1-1p

TLE

NAME

STREET ADDRESS

C¥FY-51-2P

11. thereby cartily that the Information supplied with Inis Tiling doss not quality for the exemptions conlamed in Chapter 119, Florida S1atutes, | unher certfy that the Information
indicated on this report is rue and accupate and that my §ignature shall have the same Tegal effect as If made under oafh, thal -t am a ntanaging membar of manager of the
limited Sability co recebjer ¢r truste xacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: /

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING MX!‘ULG('NG MEMBER, Q8 AUTHORIZED REPRESENTATIVE

bAue iﬁ_aéz-r LD, "{/nfofo Az 485 200 3~

Deaytime Fhona ¢




