FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000028088 01-09-2006 90048 034 ****50.00

1. Entity Name

MED MONITORING, LC

v r .

Principal Place of Business Mailing Address Z U U U U U 1 (

689 RIVERCREST { ANE 10918 CREEKVIEW DRIVE

LONGWOODR-EL-32779 JACKSONVILLE, FL 32225

\ D ‘7\ S QTQ-Q\\ View D

Suite. Apt. #, slc, Suite, Apt. #, etc. 01042006  Chg-LLC CR2EDB3 (11/05)

& Slate “. City & State 4. FEI Number Appliad For
QQS' 0“\3‘-\\\ Q‘\ 16-1634627 Nok Applicable
Zip 4 Country Zip Country " - $5.00 additional
=2 HORS .,:\)SB 5. Certificate of Status Desired | Foe Required

6. Name #ind Addrass of Current Registered Agent 7. Name and Addross of Now Registered Agent
- B Name

S AERORES Street Address (P.0. Bax Number is Not Accepiable)

MNEB.CEESI-L&N traet rass (P.0O. Box Number is Not Acceptabla)

Louswoop,-sl..azngE = Q A WRer Ve Oy

R R Q\ Hansns
Gity l Zip Codo
8. The above named entity submits this staternent for 1 nging its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiﬁégraq agent.
P A J — ¥-200f

SIGNATURE : Santilit el ‘ ,

‘Signature. typed of printed Azme of reg oot gk b}l}i( ’Aﬁfnm:m Agont signatng requirsd when rensisting) DATE

.. Fling'Feais $50.00 = _ - . o . Make check payable to

o Due by May 1, 2006 . Florlda Departmant ‘ot State

9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES

TME P O pelete THLE O Cange {7 Addition

NaME SAVOY, ALVIN L o " NAME . = : ' -

STREET ADDRESS [ 10918 CREEKVIEW DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP

TME O pelete TIE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 elete TITLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-S1-21P CIvY-57-21P

TILE [ Delels TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-ST-2P

LE O oetete TILE [ change [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TILE N 1 Delete TIME |:] Change [ Addttion

STREETADDRESS |  ~ ot T ; TTTTTT T TN STREET AUDRESS

oITY-S51-2P - . CITY-51-2P .

11. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have tha same lagal effact as if mads under ocath; that 1 am a managing mernber or manage! of the
limited fiability cornparny or-the receiver or trustes ampowered to axacute this raport as requmad by Chapter 608, Florida Statutes.

\ —S A W

SIGNATURE: M% \\\\R‘C\hw@\ Qv ow  \=S-ol_ Ro\AR

SIGNATURE AND TYPED OR PRINTED NAME OF suﬁhq\ R AUT REPRESENTATIVE Dato Daytime Phone #




