L~

- = o FILED
2006 LI A HE P OR T PANY Jan 12, 2005 08:00 AM

DOCUMENT # L03000006304 Secretary of State
MEDICAL LEASING GROUP, LLC
Principat Place of Business ) 7 Mailing Address
747 AUTUMN CREST DR. 747 AUTUMN CREST DR,
SARASOTA, FL 34232 SARASOTA, FL 34232
MR R
01042005No Chg-LLC CR2EQB3 (10/03)
DO NOT WRITE IN THIS SPACE P AepedFr
56-2326457 Not Applicable
5. Certificate of Status Désiréd O ?g'ggq :;f:f‘ma’

6. Name and Address of Current Registered Agent

VOIGT & VOIGT, PA o | DO NOT WRITE

2042 BEE RIDGE RD.

SARASOTA, FL 34239 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the abligations of registerad agent.

SIGNATURE R —_— —_—
Signaturs, typed or printed name of negisterad agent and title il apphcable. {NOTE. Registered Agent signatune required when relnstating} DATE

Filing Feeo is $50.00
Due May 1, 20058

9. MANAGING MEMBERS/MANAGERS o _
TE MGR
NAME FUGLEBERG, KEEFE E — N

STREETADDRESS | 747 AUTUMN CREST DRIVE
CITY-ST-21P SARASOTA, FL 34232

me MGR
KAME SWEENEY, THOMAS M II

STREETADSRESS | 4714 ELDERBERRY DRIVE HOOOOM 77963 .
OTY-ST-ZP | SARASOTA, FL 34241 DA 2058001 3-003 50,00
TLE ..

NAME

- IN THIS SPACE

HAME

STREET ADDRESS
CRY-57-2P
TLE

NAME

STREET ACDRESS
€Y. sT-2P
TM.E

NAME

STREET ADDRESS
CITY-ST-21P
11. | heroby cartify that the information supplied with this fing does not qualify for the exemption statad in Section 119.07(31('0. Florlda Stetutes. | further certify that the information

Indicated on this report is true and gecurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: - D{m/ 7’/9 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING Wn@:ﬁi’zm @nmu REPHESENTATIVE Daythrs Phone ¥

e A




