FILED

2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # LO2000000627 01-12-2005 90028 037 ****55 .00
1. Entity Name
MEDGUARD, LLC
Principal Place of Business Mailing Address
997 W. KENNEDY BLVD., STE. A25 997 W. KENNEDY BLVD., STE. A25 200 0 l 4 6 4
ORLANDO, FL 32810 ORLANDO, FL 32810
R s AT
_Suita, Apt. #, etc. ' Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number Appliad For
90-0002964 \ Not Applicable
4p Country 'le Country 5. Certificate of Status Desired /X ?ese'ggl;ge‘;moml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LAVELLE, PATRICIA
997 W. KENNEDY BLVD., STE. A25 Street Address (P.0. Box Number is Mot Acceptabla)
ORLANDO, FL 32810

City FL ‘ Zip Code

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

SIGNATURE

Signature, lypexdt o printad nams of registarsd agent and titke il applicable. [NOTE: Registared Agent signitui requined whan reingating} DATE
Filing Feo Is $50.00 o Make check payable to
Due by May 1, 2005 LN i Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRV 7 Detete TME [ Ghange [ Addition
NAME LAVELLE, PATRICIA NAME ’
STREETADORESS | 997 W. KENNEDY BLVD, A25 STREET ADDRESS
ore-sT-2p | ORLANDO, FL 32810 CIFY-ST-2P
e MGRV [ Delete e X Crarge ] Addiion
N BIEWEND, ANDREE e s Rwore.
/ a_cJ £ lve AS
STREET ADDRESS | 977 W. KENNEDY BLVD. A25 STREET ADDRESS 2 Doy GlVD
cy-sT-2P | ORLANDO, FL 32810 CITY-ST-ZIP _f")e-lad&f’ Lo Ay Z2 £/ 0
TLE {] Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CATY - ST- 2P
e 7 Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY ST. 2P CIFY-ST-2P
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TILE [ Geteta TILE ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-3P ) CETY-ST-7P

11. | hereby cenify that the information suppli
indicated on this report is trug,
limited liability company or

with! this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certily that the information
o and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iverr lrasiee empowered 1o execute this report as required by.Chapter 608, Flarida Statutes. -
T # St v e /7 g ¢ 400 G 52
I / &
SIGNATURE: RIS ve e, ﬂi’j

GNAI'URfAND TYF/D’OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #




