- OO08- A0 | 142
_ LIMITED LIABILITY COMPANY :
- UNIFORM-BUSINESS REPORT (UBR)

[DOCUMENT # Lol gpp0 31456

1. Entity Name

Med A?ﬂ‘c‘)m} LLC

DO NOT WRITE IN THIS SPACE

2. Principal F’Iafcgol Businass 3. Mailing Address
20 Firet St 200 Freod D
Suite, Apt, #, elc. Suita, Apt. #, elc., DO NOT WRITE IN THIS SPACE
SOTN 20 St ,
Sicike =S Lt 2073 _
City & State City & State | 4 FEiNumber ahpplied For
N{@ tne éw‘-ﬁz C. L\ t’ ¢ () 3 \'L Not Applicable
Zip Country Country i ; $5.00 Agditionat -
5. Gerlificate of Status Desired O >
322 69 Az ! A I J I Fee Required

7. Name and Address of Current Registered Agent

Hems \-cmn;-tafr L.er\.-\'“ﬁ.
DO NOT WRITE Streeéddress (P.O. Box Numbper is hlgi Acceptable)

T IN THIS SPAGE FEES—Cesmaacas Do
T JCW.A"’[ZW'HL ezl FL ZfipSCZ:‘Dd?E—sﬁ

8. The abova named entity submits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Plorida. ( am familiar with, and accept
the obligations of registered agent;

SIGNATURE Signature, typed or prinled name of registered agent and title i applicatle, DATE
o ‘ FEE 15°$50.00 "

5. MANAGING MEMBERS | MANAGERS V T i

,Ime Preo' d et e i
) 1 . b,

(NAME Jtuﬂni&f’ NI P SRV | NWE . =y L.“ 11 i:':ii-ﬂ-,_}’ﬁ o
SSIRETADRESS | o g (o g o Fp ment D TN STAEET ADDRESS | :!5.-’14: D2-~0103E--n13 w1 100, HB

cmy-si-a@ Aotz vty oo £ 222TE fovsiw )
¥ ¥

TILE TLE

NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-S1-2IF CITY-S1-21p

TIE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS r
CivY-S1-2p CIiY-ST-2p g DO NOT WR‘TE

e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
ov-si-Te | CITY-5T-2p
TiTLE TWTiE

NAME NAME

STREET ADURESS STREET ADDRESS
CiTY-§T- 2P Cy-57-2p
1L e

NAME HAME

STREET ADORESS : STREET ADORESS
CITY-ST-2IP m CIY-Si-2P

11, | hereby certify that the informitigrrSupplieg/with this filing doesfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report ilrusMNd accurapé and that my signatére shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company

if geeiver of trustee empoweredo exacute this report as required by Chapter 608, Florida Statutes,
‘A ng SN

PEL'GR PR S B BTG WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Uale Laytme Phone #

SIGNATURE:

SIGNATURE ANG

CR2EQB3B (12/02)




-~ MEDAxiom 3

'Complete Business Solutions for Medical Practices

April 15, 2003

Division of Corporations
Florida Department of State
= Iallahassee, FL.

Y

To Wham it May Concern:

Please be advised that we did not receive our UBR for the year 2002. We will be
filing this year for bother 2002 and 2003. Please re-instate the MEDAxiom, LLC
corporation. If you have any comments or questions please do not hesitate to
me at 904-249-1880.

I refy,
ifex Linville

200 First Street, Suite 203 « Neptune Beach, FL 32233 « (904) 2451880 « {904) 24%9-1604 fax
e-mail: jeni@medaxiom.net « Jennifer J. Linville, President

L



