) 2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT _ Apr 28,2005 08:00 AM -

DOCUMENT # L0O0000013913 Secretary Of State

1. Entity Name

MDIﬁNC?VATORS, LLC

Principal Place of Business Mailing Address

1886 S. 14TH STREET, SUITE & 1886 S. 14TH STREET, SUITE 6

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
02242005No Chg-LLC CR2ED83 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3694417 o Not Applicable

5. Cerlificate of Status Desi-red [ gg-ggil Qfefici’tional

6. Name and Address of Current Registered Agent

ZASS| MEDICAL EVOLUTIONS, INC o DO NOT WRITE

1886 5. 14TH ST., STE6

FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its regi.sle-red office o-r_rég_isiered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnaturs. Iyped or pnnted name of registered agent and tille if applicabie [NOTE. Registered Agerd signalure required whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

2 MANAGING MEMBERS, MANAGERS

TITLE MGR

NAME DYCK, PETER VON

STREETADDRESS | 1888 5. 14TH ST.

CITY- 5T- 2P FERNANDINA BEACH, FL 32034 ’ § 0T
ounomn3eest.

"WTLEE 4778/ U5-g0094-018 0,00 .

STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2P

TILE
MAME
STREET ADDRESS
Gy -sr-2P

TINLE

NAME

STREET ADDRESS
CirY-5T-21P

11, | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(D. Florida Statutes. | further certify that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made ynder path; that | am a managing member or manager of the
limied liability company or the receiver or trustee empoweged to execute this report as required by Chapter 608, Florida Stalutes.

@frez)(w a£ Cronce %!1(;{03 24 -261-216

Daytme Phong #

SIGNATURE:

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




