2004 LIMITED LIABILITY COMPANY

ENNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM -

L0O2000028088
DOCUMENT # Secretary of State

1. Entity Name

MED MONITORING, LC

Mailing Address
689 RIVERCREST LANE

Principal Place of Business
689 RIVERCREST LANE

LONGWOOD FL 32778 LONGWOOD FLL 32779
Suite, Apt. #, etc, Suite, Apt #, ete. MOORE CR2EGE3 (11/03) -
City & State — City & State 4. FE! Number Apphed For
. o 16'1634527_ 3 Not Applicable
Zm Gounty Zp Country 8. Certficate of Status Desired 3 ?2‘39‘;‘2?:‘:‘0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New F_!eg' istered Agent ;
Name

ggg, EI\GEAF‘JE\QES[-'I- LANE Street Address (P.O éox Numbe;r is i-\lé-t Acceptabgé)

LONGWOOD FL 32779 - S, N

ity ‘ FL l Zip Code

8. The above named entity subrmits frus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the opligations of registered agent.

SIGNATURE _ - . - N —

Signatura, lyped or privad name of _r-msmmdagemanctme *apphoable (NCTE. Regsterad Agent signature regquired when reinstating} L DATE 7 ) )

FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State
" Bue By May 1, 2004 o

9, MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS / CHANGES =
TITLE P 7 Delete TITLE [ change T Addition
NAME SAVOY, ALVIN L ) NAME - -
STREET ADERESS | 689 RIVERCREST LN : STREET ADDRESS a JILH:IIII'BDEB}:&}_S f ~
CITY-ST- 2 LONGWOOD FL 32779 CiTY-ST- ZiP " :E.‘ Ea-ﬁ' Q%f?ﬂﬂBE“UUS SU- m )
THLE [ Celete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 2P QITY-ST- 2P
TITLE 1 Delere TlLE [ change [ Additon
NAME NAME
STREET ABBRESS STREET ADDPESS
GTY-ST-7IP I GITY-ST-ZiP ] )
TTLE {3 belste TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P L
TE [ Delete TITLE O change [ Addnion
NAME, NAME
STREEY ADDRESS STREET ADDREAS
Ciry-51- 21 CITY-ST-2IP
TLE [ Delete HTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-57-2IP )

11. | heraby certily that the infarmation supplied with this filing does not gualify for te exempticn stated in Section 119.07{3)), Fosida Stawwnes. § funther certify that the informaton
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
wmated liability campany or the receiver empowered to execule this report as required by Chapter 608, Florida Statutes.

2 Savey  RIFOE dpp3505055

e T T e i mn ko id i BB M P Sn kAl A A BT LT T 81 e B kT & T e

SIGNATURE: .

A D e B




