FILED

2 LIMITED LIABILITY MPANY
e o Jul 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000003476

Secretary of State

1. Entity Name

MEDICAL DIRECT, LLC

Principal Place of Business

840 US HIGHWAY 1, SUITE 435
NORTH PALM BEACH FL 33408

Mailing Address

840 US HIGHWAY 1. SUITE 435
NORTH PALM BEACH FL 33408

07-03-2003 90001 022 ****50.00

2. Principal Place of Buginess 3. Mailing Address

WG

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
ol-ecbrglal Not Applicable
Zie Country o Country 5. Cerlificate of Status Desired ~ [] ?ei ggq Additional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- = T e, B Neme . _ - s L — .
CORPOHATE CREAT]ONS NE[WORK INC.”
941 FOURTH STREE[«#ZOD Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139
e City FL | Zp Coce

8. The above named anlity submlts lhIS 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 obhgatlens of  registered agent

C 'r.\

SIGNATUHE b
v i Slgnature typed or pnntect name of registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinstaling} DATE
b, - - -
L tes 5 o FILE NOW!1! FEE IS $50.00
:r* ’ Make Check Payable to Florida Department of State
' Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Time MGR e [ oelete TTLE O Change L[] Addition
NAME ZAMBOUROQS, MICHAEL NAME
STREET ADDRESS | 840 US HIGHWAY 1, SUITE 435 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME S Tas Tl T s ——— e T L i T ANAME | e + ——— e —— —_— ™
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Delete TILE Clchange [T} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O petete TITLE [J change T Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

11. | hereby certify that the information supplied with this flhng does notagalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my sigeslfUre spall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar.os frustee empa Fefedto exboute this report as required by Chapter 608, Florida Statutes.

SlG NA-I-USE}’ME,I,‘J“E ANWED oF(Pnluz‘En N.nu@g

MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

ll’ANM}ING

11

L

CR2E083 (10/02)



