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Octcber 31, 2002

RAYMOND E. PELOQUIN
935 LUNDY DR,
TITUSVILLE, FL 32796

SUBJECT: MEDICAL REVENUE ENHANCEMENT PROFESSIONALS LLC
Ref. Number: WD2000031323

We have received your document for MEDICAL REVENUE ENHANCEMENT
PROFESSIONALS LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
The attached form must be completed in order to file the document.

Please return your documenti, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 902A00059830

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314 -



Jim Smith Tﬂ L[ Aoy RIS
Secretary of State ALLAMASSER F
November 20, 2002

RAYMOND E. PELOQUIN
935 LUNDY DR.
TITUSVILLE, FL 32796

SUBJECT: MEDICAL REVENUE ENHANCEMENT PROFESSIONALS LLGC
Ref. Number: W02000031323

We have received your document for MEDICAL REVENUE ENHANCEMENT
PROFESSIONALS LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

A business entity may not serve as its own registered agent.  Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the fiting of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 902A00062817

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLE I - Name: ORI Phiiy e oa 33
The name of the Limited Liability Company is: T&LL AT Sffr S TATE

Medica) Revenwe Enhancement Professionals, p1.¢ * -0k

ARTICLE Ii - Address:
The mailing address and sireet address of the prjncifml office of the Limited Liability Company is:
<

935 Lundyg Do “Titusville, Florida 3279

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agen’tﬁ-e:
aymond E. Peloguin

Tlandu.de —

Name
L*J-y \-d- . T ’ X N
Florids strest address (P.Q. Box NOT acceptable) )
—Ttusvitle, FL 22X

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Dimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations o osition as eg er / as provided for in Chapter 608, F.S.

s WAL 2 & - LA e . N
Regi gohit’s Signature

{An add “f al article must bg'ag /- an effective date is requested)
1 :/ LI IIL L
$imfature of 3 member oy an augiforized representative of 2 member,

{To sccordance with section 08(3}, Florida Statutes, the exccution
of this document constitures dn affirmation under the penalties of perjury
that the facts stated hérein are rue.)

[ L) .. - — -
I Typed or printed % of signee

'y

$100.00 Filing Fee for Articles of Organization
$ 2500 Desiguation of Registered Agent

$ 30.00 Certified Copy (Oprional)

$ 5.00 Certificate of Status (Optionsl)



