2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

DOCUMENT # L01000005437 Feb 08,2006 08:00 AN
FLORIDA MEDICAL EXPRESS, L.L.C. Secretary of State
Principal Place of Busingss Mailing Address
1581 HAY 98 W 1581 HWY 98 W
CARRABELLE, FL, 32322 {ARRABELLE, FL 32322
R AU AT
01312006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE Py Aopied For
63-1272021 Not Applicable
8. Cerificate of Status Desired d gg'ggqﬂﬁi‘fgéﬁmai

6. Name and Address of Current Registered Agent

MOTES, DONALD A Do NOT WR!TE

1581 HYWY 98 W

CARRABELLE, FL 32322 : IN THIS SPACE

" want for the puRose of changing its registerad office or ragisterad agent, or both, in the State of Florlda. 1am familiar with, and accept

? 2 (<l

Signature, yped of primad name of registerea agert and (e il appicebie {NOTE. Regisiered Ager sigrature required when reinstaing) CATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TNE MGR
NAME ALABAMA MEDICAL EXPRESS, INC.
STREET ADDRESS | 4668 E. MAIN STREET Lfsf%{iﬂﬂi] ‘%2538}

ST | PRATIVILE AL 38067 (21805 -B0093-015 50,00

TTLE

NAME

STHEET AGDRESS
CITY-ST-ZiP

TITLE
HAME

st 10785S DO NOT WRITE

CITY.57.2F

iy IN THIS SPACE

NAME
STREET AQDRESS
G521

TITLE

NAME

STREET ADDRESS
CITY-57- TP

e

NAME

STREET ADDRESS
CITY-51-28
11. 1 heraby certily

indicated on this
limited fiakility comp:

the information supplied with this filing does nat qualify for the exemfsticr:s cortained in Chapter 118, Florida Statutes. | further cadify that tha nformation
it is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

ar the recelvwn as required by Chapter 808, Florida Statutes, _ _
SIGNATURE: (0 - Q/(a(/:ﬂ

SIGNATURE AND TYF'ED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Uaytime Phone #




