.2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L0O1000006374 Apr 03,2006 08:00 AM
§. Entiy Narm Secretary of State
MEDPLEX, LLC
Principal Place of B‘L;;iness Mafling Address
245 8. COURTENAY PRIWY T T 245 5. COURTENAY PKWY
e e AEETEREE Moy
2. Principal Flace of Business 3. Mailing Adadress
Suite, ApL. #, €0, Suite, Apt. #, elc. 15t MODRE CR2EDS3 (10705)
City & State City & State 4. FEf Number T Appied For
59-3723055 z'mm
Zip Country Zip Couatry §. Certificate of Siatus Desired O g’ggqﬁfﬂmml
6. Name and Address of Current Registered Agent ¥. Name and Address of New Reglstered Agent
MName
ggmscgégg?&r\’i‘? PKWY Street Address (P.J. Box Number is Not Acceptable) o
MERRITT ISLAND FL 32952
City FL me Code

8. The above named entity subrmits this statement for the purpose of changing its registerad affice or registered agent, of both, in the Stale of Florida. § am familiar wﬁh and ati=;
the obiligations of registerad agemt,

SIGNATURE
L Biggriailury, IYPLO B prrmeD NS O FeIss #0 BGRND a0 e ) apEbCanie (M}‘TE Regisersd Aqenf sgndiure requ!red when rensm!mq) DATE _
FILE NOW,!!! FE.E iS SSU 00 .
Ma&e Gheck Pavable to Florlda Departmeqt af Statg
: ... Due By May 1,2006 ¥
[ 8. MANAGING MEMEEHS;MANAGEHS 10. - ___ADDITIONS/CHANGES B
TE MGR 1 petere itk O orage  [J A
NAME WANICH, SUKON K BAME
STRCCT ADORESS {375 8§ COURTENAY PKWY STREET ADDRESS HOO0Oh430452
C-ST-TP  MERRITT ISLAND FL 32952 - CIY-Si- 1P 418061 UEISB 0138 50.00
TLE : 1 pelets HIE I Cmnge [ AL
NAME NEHE
STREET ADDRESS STAEET ADCRESS
LY - ST-21P City-871-ar
TITE ] Delete L 3 Change  [J A4
NAME NAVE
STREIT ADURESS STREET ADDRESS
CIvy-53-Ii GiTy- 8- 2%
ot 3 Delete e L] Cranga A
NAME NAME
STREET ADDRESS STACE [ ADORESS
CATY-$7- 207 Ly-S1-4p
TRE O Derste e Comnge  [Jae
NAME NANE
STREET ADDRESS STREET AQDRESS
CiTY-53-21P CATy- 8T-7IF
THE % Deletn : HILE [ Cnange [ J Ad™
NAME NAML
STREET ADDRISS STREE( ADURESS
Liry-87-7P cay-S1-29

11. ! hereby certily that the information supplied walts this fifing does not qualify fur the exerplions contained in Section 119, Florida Statutes. | further cedity Ihat the iniarmai:on
indicated on this repor is true and accurate and that my signaturs shall have the same lepal effect as if made under oalh; that | 2m a managing member or manager of the
limited liability company or the receiver o tiustee ermpawerad to axecute Yis report as required by Chapter 608, Florida Statutes.

SIGNATQ_BEM . Worunlk glakwoy, @3!)»45353;

—_— - o e — oo o




