2004 LIMITED LIABILITY CfaIViP“ANY
ANNUAL REPORT

DOCUMENT #1.03000000505

1. Entity Namg
-MD BUSINESS SOLUTIONS, L.L.C,

- PR

Principal Place of Businoss

333 17TH STREET, SUITE T
VERO BEACH, FL -32960

Mailing Addraess

333 17TH STREET, SUTE T
VERO BEACH, FL 32960

2. Principal Place ﬁf Business 3. Mailing Adcrass

FILED
May 25, 2004 8:00 am
Secretary of State

05-03-2004 90112 Q38 ****50.00

34007472

AR CERATE R

ita, ¥, . ita, ¥, 3 .
Suils, Apt stc Suite, Api. 4, et 04272004 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEI Nu Appliad For
’TOa 658 Ug Not Applicable
Zm . __ ] County Jaeo Country 5. Cortficate of Stalus Desired. [ gg-ggqa‘r’:;‘”"a! —

8. Name and Add

of Curmrent Regl

Agent

7. Mamo and Addresa of New Registered Agent

~DEC-CONSULTANTS, INC. — e
5070 HWY A1A, NORTH, SUITE 221
VERO BEACH, FL 32953-1216

Name

Straet Ad dress (P.C. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registerad office or registerad agent, or boith, i tha State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigraure, typed o prired Nam of MEgIstarec danl &nd W if asphcabiy. .

{NOTE; Regrsterad AQont signature raquirod whsn rmatating)

Filing Fee is $50.00
Due by May 1, 2004

Make check payabls to .
Florida Department of State

ADOITIONS [CHANGES

8. ) MANAGING MEMBERS /MANAGERS 10.

THLE MGRM O belate TIE O change [ Addition
NAvE ANDERSON, JANET M.D. NAME :

STREETADDRESS | 105 CACHE CAY DRIVE STREET ADDRESS

CITY-S1- 2P VEROQ BEACH, FL. 32960 Cy-S1-ap

e MGRM O peiste TME (JCtange [ Addilion
MAME WILLIAMS, RONALD M.D. NAME

STREET ADDRESS | 105 CACHE CAY DRIVE STREET ADDRESS

CiTY -ST-2P VERO BEACH, FL 32960 CITY-5T-2IP

WILE O Delete TE D ctange  [J Addition
AnE NAME - .-

STREET ADORESS . SIREET ADDRESS

oY-57-2P s CITy-8T-2P :

THLE O oewete™ - . J s [Jchange [JAdditn |
RAME B E

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF ary-51-BF

TITE - O Daiets . TME, Dchage [ Acarion
NAME HAME

STREET ADOAESS STREE ADDRESS

CITY-§1-2P CTY-ST1-3P

e O Delete TRE [Jchange [ Addition
NAME i NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-§7- 2P

11. { hareby certify that the information suppliet with this filing.does not qualify for the examption stated in Section 139.07{3)i), Floritia Statutes. | further cerlify that the information
indicated cn this repont is true and accurate and that my sipnaiute shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited hakility company or I% eiver or rusiee empowared Lo execula 1his report as required by Chapter 608, Florida Stature:

Aaps—

SIGNATURE: ____~—

e

MNAME OF

BKINATURE AND f'ﬁb o

"Dais £
— Daytima Prone #

V



