—

2004 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # L03000016039 ecretary of State
1. Entity Name 04-28-2004 90075 038 ****50.00
MEDALLION HEALTH SERVICES, LLC
Principal Place of Business Mailing Address
1111 12TH STREET, SUITE 204 1111 12TH STREET, SUITE 204
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2EQE3 (11/03)
City & State City & State 4. FEI Number Applied For
) L T Applicable
an Country <ip Country 5. Certificate of Status Desired g ?5'00 Pfddilional
ee Required
6. Name and Address ol Current Reyistered Agent 7. Name and Address of New Registered Agent
e - P L —_— = Ty = i Name‘—. [ — RO ———— e ——— R v s
—  RUPP; CORLISS AM:D. -~ P S , e L )
1111 12TH STREET SU]TE 204 Street Address (P.Q. Box Number is Not Acceptable}
;]

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this slatement 1or the purpese cf changing its regisiered office or ragistered agent, or both, in the State of Floriga. | am famifiar with, and accept

the obligations of rggistered agent.
per> EEYY,

(NOTE: Registered Agent signature required when reinstating) / ﬁ\TE

SIGNATURE

Sigrature, typed or printsd name of regisléred agent and!

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM [ Detete TITLE O Change [ Addition
RAME RUPP, CORLISS A M.D. . NAME
STREETADDRESS 1111 12TH STREET, SUITE 204 STREET ADDRESS
Cmv-sT-7P  |KEY WEST FL 33040 CHTY-ST-2IP
THLE (1 etete TIFLE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TE -~ mo w e e e ) Gplete < - 4 TMLE ro— | o memmeree— v mm e = - e T Change — - Addition
NAME NAME
STREET ADDRESS R [T - - - e e BLSTREETADDREES N L e [ . —— - . = =
CITY-S1-21P CiTY-8T-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-21P
"t [ Delete e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empoweared to execute this report as required by Chapter 608, Florida Statutes.

QGNATUHE ANMD TYPED OR PRINTED NAME GF SIGNII umw OR AUTHORIZED REPRESENTATIVE




