| FILED
2004 LM ANNUAL REPORT "~ Feb 12,2004 8:00 am

DOCUMENT # L03000006304 Secretary of State
1. Entity Name
MEDICAL LEASING GROUP, LLC 02-12-2004 90117 001 ****50.00
Pr‘fncipal Place of Business Mailing Address
747 AUTUMN CREST DR. 747 AUTUMN CREST DR, ~IVAUgJY
SARASOTA, FL 34232 SARASOTA, FL 34232 :
e s TR AU TR

Suile, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FEI Number Applied For

;2 3 52 (Q 4@ 7 Not Applicable
zip Country Zip Couniry 5. Certilicate of Status Desired (] ?ese.ggqlﬁ:’;i“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ———— - -Name :
VOIGT & VOIGT, PA -
2042 BEE RIDGE RD. Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34239
City FL l Zip Code

8. The above named enlity submits 1his slalement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE

Sygna\-.ru. typed or prnicd nore ¢f regisierad agont and 1ne fapohcat’e {NOTE: Regrsiorod Ager aignatu-e requred when raingiaing) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2004 o - Florida Department of State

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

TmE 1 Detete Tme - ) R O Change” ] Addition
NAME q’{ce.&e T Ie.bzrj NAME
STREET ADDRESS | 742> Au_;u,,v, CrestDrive - STREET ADDRESS
CITY-57-2IF S Sa’h:l, "'L }“ =2 3 = CITY-ST-21F
TNE e R ] Detete nE [Jchange [ Addition
HAME TauwasS + Sakene, I HAME
SREEFADORESS | f 718 Efof e -loernl Drive STREET ADDRESS
CIY-ST-2IP SowraSeta, Fi TF 2L/ CITY-ST-2P
TIME £ Delete TIMLE Clchange [ Addition
NAME NAME

" | STHEET ADDRESS | - - =T #mt e mmemmiaee [ STREET ADDRESS | . - _ e

COY-§T- 2P CITY-ST-7IP
e . [ peete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2IP Cy-ST1- 21
THLE ' O oelete me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-S1-2IP
me - - v- - . [ Detete TnE Ol change [ Addition
NAME - NAME
STREET ADDRESS . L STREET ADDRESS
cwv-st-ap [ CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption siated in Section 118.07{3)(i), Florida Statules. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
iimited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Clo-ot f‘m) 327994719

SIGNATURE AND TYPED OF PRINTED NAME OF Sigsfidt u on A TATNE Dato Daybae Prone «




