. iy

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 AV

'DOCUMENT # L00000012140

1. Entity Name .
SOLUTIONS FOR MEDICAL BUSINESS, LLC

et . - [

Secretary of State

Principal Place ol Buginess Mailing Address
3601 W. COMMERCIAL BLVD. 3607 W. COMMERCIAL BLVD.
SUITE4 &5 SUTE4 &5 .
e AT
) . 02042008 No Chg-LLC CR2ED83 (12/07)
Do NOT WRITE I N TH IS SPACE 4, FEI Number Applied For
: 65-1044387 Not Applicable

O $5.00 Additional

5. Centificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

MELI, RICHARD M.D. | DO NOT WRITE

3601 W. COMMERCIAL BLVD.

g'lrJ.rlrJE\Jls&E?'\’DALE, FL 33309 . IN THIS SPACE

8. Tha above named enlity subbmits this statement lor the purpase of changing ds registerad ofiice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
1ha obligations of regisiered agent.

SIGNATURE
Sgrdture, typed or prnied nama of rogikiored agen and Lile # appicetia {NOTE: Rogslerad Agent pprature raquired when reinslaing) DATE

FILE NOWI!! FEE IS $138.75 T

Aftor May 1, 2008 Fae wlll be $538.75 __ HAN000313407 o
05/08/08-30015-001 133,75

9. MANAGING MEMBERS /MANAGERS
TLE VP .
NAME KOLBERT, PAUL MD e

STREET AnDRESS | 5505 N. MILITARY TRAIL #313 o
arvsLze | BOCA RATON, FL 33496

TiILE 8T - - - i . - . . . . I
NAME SNYDER, SCOTT MD } o

STREET ADDRESS | 3211 N. 38 ST.

CITY-ST-2IP HOLLYWOOD, FL 33021

TITLE P
NAME MELI. RICHARD M.D.

STREET ADDRESS | 3601 W. COMMERCIA BLVD STE 485 DO N OT WRITE

Ciry-S1.71P FT. LAUDERDALE, FL 33309

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-21P

- [ e . . o ee . .

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

NITLE
NAME
STREET ADDRESS

LY -ST-2IP
11. | heraby certily that the informalion supplied with this filing does not qualify lor the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the inforration
indicatad on this report j#fue and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the

limited ligbility compand of the regeiver or lrustee empowered to exacuta this report as requirad by Chapter 608, Fiorida Statutes.

SIGNA'TURE: { ‘ '//LU (/I/ gwﬂmﬂw;w ;'/7"/03 G5y 14162300 >

\
SIGNAN#AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTA Data Daghine Phons ¥
T




