" Jan 29, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-09-2003 20197 012 ****55.00
DOCUMENT # | 02000000627
1. Entity Name
MEDGUARD, LLC
BT A DY L r
Principal Place of Business Mailing Addtess
997 W. KENNEDY BLVD.. STE. AS 997 W, KENNEDY BLVD. STE. A2
ORLANDO FL 32010 ORLANDO RL 32610 7
S s AR ISR QA
Suite, ApL #, g1c. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
' City & State City & State 4, FEI Num ' Applied For
: b% QOOZ Q(JE Not Applicable
zp Country I County 5. Centificato of Stetus Desired ﬁg-ggq Addtionel
8. Namo and Addreas of Current Registered Agent 7. Name and Addreas of Now Reglatared Agent
. b ey P, e |aMName P s e e it et am e
—_ I.AVEI.IE,PATMCIA R —
997 W KENNEDY BLVD STE A25 Street’Address (P O Box Number is Not Acceptapla) —————— ————— —
ORLANDO FL 32810
City J Zip Code
. FL
8. The above named entity subyfy is staterment for the purpose of changing its reglslereo office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligationa of regis{en nt.
1 SIGNATURE -
. typad or printed name of (g ‘Sgant &g (e B g0k {NOTE: Registorad AGEN signalLre mequmed when ronstzong } DATE
FILE NOWIIl FEE IS $50.00
Make Check Payabte to Fiorida Department of State I
. -Due By May 1, 2003
2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES - e
Ting ]}240&& Laallo, Ovsse_ | mu Ccrargs [ Aditon | &
RAME ﬂ ¢p 4] ;:) NAME : - g
sweernooness | 797 & 0 AL D STREET ADGRESS IO g
3
avew | Oeladpo ./ 32870 kexan 4 2 g
T Ooes * * | e D crange [ Addiion
NAME HN vée .B 1240 240 , ] e / ©
STREET ADCRESS 47 bj #ﬂ_upﬁ,})7 61)1) AQA H&A;p:js l p
CITY-ST- 2P 4 d__[RAJD ?L- 2287 a y - ﬁrﬁév . .
me : 03 Dedete Pt [ cangs  [JAkiion | |
RAME . — e —— —_ | e ot — . —— - - i B
STREET ADORESS . ) st agovess ' - T
CIry-ST- 219 CIFY-ST- 2P
p e 1 = [ —— i § 1 Mg e s [ Change_ ] Adstion
NAME MAME . o :
STREET ADORESS STREET ADDRESS
CITY-S1- 2P ‘cy-§T-2p
TLE 1 Delete %TITIE ’ O change [ Ageition -
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P civ-$T-ap ]
TE 3 Detete TTLE [OcChage [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CiTY-§1-2P
11. | hareby certity that the information suppl of with thi€ filing dgs not quality for the exempilion stated in Section 119.07(3)i), Florida Statuies. | kurther oermy that the information
indicated on this report is true and a A at my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lianility company o !h 6 ed ermpowered to execute Ihis report as required by Chapter 608, Florida Statutes.
_ £0-5¥ 2
SIGNATURE: - sQUIZ ) / 4/7? 6
mnzmnﬁﬁnfﬁbwwmmmmmmﬂmnw oo Daytme Phons »




