2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # L00000012167 ; ecretary of State

1. Entiy Name 04-29-2005 90064 043 ****50.00
M.D. CORPORATE, LLC o '

Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD 1YUVULIJD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

\.\fé

Swe lng- etcl_l &) < :; . AS_#&@*C LID—) Sm;r\\ " 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number . Applied For
65-1045648 Not Applicable
'Zip Country Zip Country 5. Certificate of Status Desired ] gj}g&g?;&"wal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAPES PAUL —Narm}:l . Box o | Pt

1601 BELVEDERE ROAD % 2 oNi %:v\-

WEST PALM BEACH FL 33406 ) ‘ Y

) FL Zip Code

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 of regi?d agm / /
- 5
SIGNATURE O— (2/05 .

Signature, typ¥d of printed name o regwsﬁd agent and tille f apphcable {NOTE Ragislsred Agenl signature fequirad when ranstating) EATE
FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
P ‘ Due By May 1, 2005 :
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES
TILE MGRM oo O pelste e [ Change [ Addition
NAME GAIL ASARCH MEYER DVLE-. . NAME
SIREET ADDRESS | 1601 BELVEDERE RCAD, SUITE #407 SOUTH STREET ADDRESS
_Cify-sT-2IP WEST PALM BEACH FL 33406 ciry-st- 21
mLE [ oetete TIMLE ] Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-$1-71F
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-S1-7P
TTLE 1 pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-70P
ILE O pelete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRLSS ) STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurgls and that my

limited lizbility company or the receiv ustes empo

quired by Chapter 608, Florida ratutes.

OS  su-[&9-blkD)
OR PRINTED ?‘ME QF SIGN,NG MANAGING MEMBER, MANAGER, OR AUTHORIZED ENTATIVE ) Date Daynma Fhone #

od to execute this report a;

SIGNATURE:

SIGNATURE AND TYP




