2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000013470

1. Entity Name

MEDICAL DISCOUNT SOLUTIONS, LLC

4

Principal Place of Business

2605 THOMAS DR.. STE. 218
PANAMA CITY BEACH FL 32408

Mailing Address

2605 THOMAS DR.. STE. 218
PANAMA CITY BEACH FL 32408

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90125 032 ****50.00

974652

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
E1-2736897 Not Applicabic
- - : -
le, Country Zip Couniry 5. Certificate of Status Desired O $500 Addltlonai
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T o - .|—Name -

APPLEBAUM STEVEN L ESQ
9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statermnent for-the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

Signature, typed or printed name of ragistered agent and titla if applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State

Due By September 25, 2002

9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM 1 Delete TIE [ change [ Agdition | &

NAME WILLIAMS, J. CURTIS JR. NAME %

STREET ABDRESS | 2605 THOMAS DR., STE. 218 STREET ADDRESS ®

orv-st-2° | PANAMA CITY BEACH FL 32408 aiy-s1-2¢ 0
i

TITLE MGRM [ Celete TILE [ change [ Additien | O

NAME SHEEHAN, JEFFREY P NAME

STREET ADDRESS | 2605 THOMAS DR., STE. 218 STREET ADDRESS

om-sT-2 | PANAMA CITY BEACH FL 32408 arv-st-2¢

me . .| MGRM .. O oelete TITLE [J.change [ Acdition

NAME HENRY, JIM NAME

STREET ADDRESS | 2605 THOMAS DR., STE. 218 STREET ADDAESS

oTY-STZP | PANAMA CITY BEACH FL 32408 cirv-g1-2¢

TILE [ Delete TITLE Pvre_s.cha-'l’ [ Change B’Admtion

NAME NANE 3" ecc 7 Mcf,r eiq b

STREET ADDRESS STREET ADDRESS maA leaf D\‘-)

CITY-ST-71P CITY-ST-2IP AT LM.L,,‘ , TX oo

TITLE [ Delate TITLE ~ [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND T\'Pen(a{ fHINTED NAME OF §I

SﬂJi( LA/

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakiiity company or the recejver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

D MeCoeldht  §-3.02  (37)994-477

QI

uun

INA\MANAGINH_ EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #




