FILED
- 2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

~_ ANNUAL REPORT' _ ecretary of State

DOCUMENT#101000000436 04-26-2005 90011 024 ****50.00
1. Entity Name
REDMEDICAL, L.L.C.
Principal Place of Business Mailing Address
3201 WEST GRIFFIN ROAD 3201 WEST GRIFFIN ROAD 20047327
SUITE 102 SUITE102
FORT LAUDE'RDALE. FL 33312 FORT LAUDERDALE, FL 33312
s e LA SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Apptied For
65-1062108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g-ggqﬁf;’;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘Name - _ - s o e = —
“WORLAND, DAVID K - - i
5800 LEONARDO ST Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
- ’ City B = FL Zip_C_Od:H‘“

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuta, typed or printed name of reqisterad agent and Litle if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
1113 MGR 0 pelete THLE [ change [ Addition
NAME WORLAND, DAVID NAME
STREETADDRESS | 5800 LEONARDO ST STREEY ADDRESS
CITY-5T-2F CORAL GABLES, FL 33148 CITY-§T-2IF
TINE MGR O pelete TITLE '?Gnange [ Addition
HaME RATTRAY, IAN NAME Rorereay | ’%\ ~ _
STREET ADDRESS | 5800 LEONARDO ST STREEF ADDRESS | 44 2§ et SV
or-s1-2P | CORAL GABLES, FL 33146 ov-str DNeegeieery Reacd | FoRipd | 33442
TITLE MGR XDelete TIMLE [ Change  [] Adoition
NAME WILDER, DONNA NAME .
STREET ADDRESS | 3201 WEST GRIFFIN RD. SUITE 102 STREET ADDRESS
_cmesr-ze ) DANIA, FL.33312— _ — e Qe Y P — e — L —— - r——  — - ———
TTLE O delete TTLE [J Change  F] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [J oelete TILE O change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P oTY-$1-7P
TITLE O Detete TITLE Ochange [ additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2Ip /7{7 CITY-§7-2P

_.*SIGNATURE:

11. | hereby certify that the information supplieg witd ts
indicated on this repon is true and accurald ahd tiA
limited liability company or the receiver or Jruftdb.f

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ygnatwe shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
gred 10 execute this report as required by Chapter 608, Florida Statutes.

s// %%5’ A

SKINATURE AND TYPED QR PRI K MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




