2004 LIMITED LIABILITY COMPANY
ANNUAL REPORTY (AR) FILED

DOCUMENT # L02000000627 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
MEDGUARD, LLC
Procipal Place of Business Maifing Address
997 W. KENNEDY BLVD., STE. AZ5 957 W. KENNEDY BLVD., STE. A2E
ORLANDG FL 32810 ORLANDO FL 32810
Suite, Aps. #, etc. Suite, ARt #, elo. MOORE ~ —— CR2E083 (11/03)
City & Siate City & State 4, FE!Number Apphad For
- 80-0002564 Mot Applcable
Zp Country Zp Launtry 5. Ceruficate of Status Desired $5.00 Additional
Fee Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

19.:3;&' %L%Egﬁgggigl_\/[) STE. A25 Street Address (P.O. Box Number is Net Acceptabie}

ORLANDO FL 32810

City FL ' 2y Cooe

B. The above named entity submis tus statemant for the purposs of changng ds registered offce or registersd agent, or both, in the Stae of Flonga 1 am familiar with, andg accept
the abligations of ragistered agent,

SIGNATURE
Signaiue, typod Of Trined nams of 1eQrstered agent ang bilg f appicabie HOTE. Bep! Agem I et ahen DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 o
9, MANAGING MEMBERS /| MANAGERS 18. __ ADDITIONS / CHANGES .
TINE MGRY 7 Delete TI3LE N 3 Change [ Addition
NaME LAVELLE, PATRICIA NAME . Qﬁfﬁﬂﬂﬂﬂi‘frgf {
STREET A0DAESS { ST W. KENNEDY BLVD, A25 STREET ADDRESS U }. s a.“_ii 534“&5?31351 “'DDB S-S. Dﬂ
QITY- ST 2P ORLANDDO FL 32810 ’ CITY-57- 2iF
AN MGRY 3 Detete TILE {3 change [ Addition
NAE BIEWEND, ANDREE HAME
STREET ADDRESS | G77 W. KENNEDY BLVD. AZS STREEY ADDRESS
iy -57-2P ORLANDC FL 32810 l CiTY-S1-IP
HTE 3 Dejete fIRE [ Change [ Addition
RAME NAME
STREET ADDRESS STRELT ADERESS
CITY-ST-2P CITY-5T-2P
IME 1 Dalete URE [ Change [ Additions
HANE MAME
SERECT ADORESS STREET ADDAESS
CiTY-ST-21p CITY-5T-2iP
RILE 1 Detete HiLe ) Change T3 Addibon
NAME NAME
STREET ABCRESS STREFT ADDRESS
iy ST- 2P SIFY-57-21F
TILE {1 Oetete e {1 Changs £ Additan
HAME NARE
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P A CIFY-5T-7IF

11. | hereby cenify that the inforration suppiiad with this filing nol qualify for the exarnption stated in Section 118,07{3)41, Florida Swalttes. { further cerlify that the irdormation
indicated on this report is rue and accurate and that my gignalure shall hava the same lagal effect as if macde undar cathy, that | am a managing member or manager of the
Hmited liability company or the receiyatior fruglee em ered to execuie this repont as required by Chepter 608, Forida Statutes. .. 0-7

T
SIGNATURE: - Fh Ly, Voo ) /a;:{au LoD 7S

SIGNATURE AND FYPED O FRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayirne Phone #




