2004 LIMITED LIABILITY COMPANY

L

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # L01000022060

1. Entity Name

MEDICAL WEB SERVICES LLC

04-19-2004 90031 011 ****50.00

Principal Place of Business

440 SAWGRASS CORPRATE PARKWAY, SUITE 210
SUNRISE, FL 33325

Mailing Address

SUNRISE, FL 33326

440 SAWGRASS CORPRATE PARKWAY, SUITE 21

JL'&U‘IU" - -

2. Principal Place of Business 3. Matling Address

A

Suite, Apt. #, etc Suite, Apt. ¥, etc 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0574278 Not Applicable
G . L A W~ < - = x:luB.Certificate of Status Desied <za . ([ . $9-00.Additonal e
Feoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2625

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

City

FL I Zip Cot;.le

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE
‘Sigrature, typed o prinied name of recrstered agent and til T applicatie, TNOTE: Flaghsterad Agent sigrairs requirsd when reinstatg)
Filing Fee Is $50.00
Due by May 1, 2004

K} MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIC;NS}CHANGES

TIE MGERM - [ petete e MChanw (] Addition
NANE HOSANG, CHRISTOPHER ™~ NAKE hns hcr Pk dutite 210,

STREEY ADCRESS | 5205 NW_ 64 TERR : Crem STREET ADDRESS g fGSS ok Wy

orv-st-2r | LAUDERHILL, FL 33319 CITY-ST-2p unnsc'. FC 65325

TnE MGRM O petete TITLE thangs  {J Addition
NAVE TERAN, LUIS NAME 'Tevcm Luis e P Suﬁre-mo
STREETADURESS | 337Q NE-190 STREET: APT, 1711 -+~ " o _—we— * - " STREET ADprESs gu ‘50‘“‘}“133 Qorporate Puy-

cm-st2p | AVENTURA, FL 33180 ‘ CITY-ST-2P NNsSe ¥ 33326

e O Deiets e R(Q‘GP.MG T [ Change DX Addition
NAME HAME OUiadign, fom

STREET ADDRESS STREET ADORESS gj [aés Aprporade PKWS &Lﬁf 210

CIY-ST-2P - ) c-51-2P \ BL 23325

TME [ petete TILE [ Change Addition
e NAVE POdO\QK Brian =
STREET AD0RESS e aooeess [ 440 W é;mss Coi a’rc Praoy.  Suite 210

CIY-5T-28 ev-stze  |SUNMTISE | FL 33328

TILE O3 Dekete TE {1 Change ] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS.

CIY-ST-aP CITY-ST- 28

TMLE O3 Desets TME [ changs [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-3P

11. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member of manager of the

Timited liability company or the receiver or lmst&ieﬁme this report as required by Chapter 608, Florida Statutes.
SIGNATUEE T& Ot z/// 24 [0y

MWMWWMIMMMWWWAM

Prona 4

- - o~ -



