r
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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004198

1. Entity Name -
MEDTECH PARTNERS, L.LC

Principal Place of Business __ r{_»igiling Address
4131 SHADOW CREEK CIRCLE 4137 SHADOW CREEK CIRCLE
OVIEDO, FL 32765 o OVIEDO, FL 32765

FILED
Apr 25, 2005 08:00 AM
Secretary of State

R

04082005No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE FETORe - AETeaFr

54-2083199 Not Applicable

5. Cenificate of Status Desired [ 99-00 Addittonal

Fee Required

8. Name alﬁf Addrass of Current Registerad Agent

™y B T

P —

HART, LESLIE M ST
4131 SHADOW CREEK CIRCLE DO NOT WRITE

OVIEDO, FL. 32765

IN THIS SPACE

8. The ahove named entity suBmits this statement for the purpose of changlng Tté repistefed offica or registered agent, ar both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_—— ——

Signalure, lyped or printed Name of reglsiered aghnt and (ifa 7 appricabie (NGTE, Registerad Agant sigratiré rogulred whien 1ginstaihg) ’ : DATE

R = N H !

Filing Fea is $50.00
Duea by May 1, 2005

9. MANAGING MEMBERS/MANAGERS o L S T
e MGRM : R s e

RAME HART, LESLIE M

STAEET ADDRESS | 4131 SHADOW CREEK CIR

OITY-§T-2IP OVIEDOQ, FL. 32765

TILE MGRM i 0N 35805

NAME LAWRENCE, SUSAN
STREET ADORESS | 4131 SHADOW CREEK CIR
CITY-51-2P QVIEDQ, FL 32765

0425 05-30111-016 50,00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o .. - =[N THIS SPACE

RAME
STREET ADBRESS
CIY-sT-2Ip

TTE

NAME

STREET ADDRESS
CITY- §7- ZIP

DO NOT WRITE

TiTLE

NAME
STREET AORESS
LIFY-51-2p

11. | hereby certify that the infarmation suppliad with this filing do
indicated an this report Is true and accurate and that my si
limited liability company or the fleceiver or trustee empowe|

to exacute this re| required by Chapter

SIGNATURE

not qua'ﬁf; torthe exemplion stated in Section 119.07{3){1), Florida Statules. i further certify that the information
ture shall have the same legal effect as if made under cath; that | am a managing member or rmanager of the

608, Florlda Statutes.

4-22-05 _ 407-463-5088

SIGNATYRE ma/‘r o o?ﬁmﬁo\mw OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE '

“Dae’ Daytime Phone &

S

i



