FILED
2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMERT # L03000016039 Secretary of State
1. Entity Name 05-08-2006 90037 036 ****50.00
MEDALLION HEALTH SERVICES, LLC
Principal Place of Businass Maiting Adcress
4141 A 2FH-STREET,StHTE-204 1112 STREEF-SUHTE 20—
e e H“H'“'“ ||‘Il m“ “m IIm ||m Ilm “l‘l ||”| II\II Wl m“‘ “‘ ml
2. Principal Place of Business 3. Maiting Address

3706 N. Roosqueff- Blyd <1 same

Suile, Apt. #, elc. Suite, Aptl. #, elc. 1st MOORE CR2E(083 (10/05)

S.u_l +<l— E

City & State Cily & Stale 4. FE! Number Applied For

UJ‘ST' . v NO-T APPLICABLE Not Appiicable
o ! 4 - ™
Z; 50110 Cloutniri; . zp Country 5. Certilicale of Status Desired O ?i'ggql_‘:?g:m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUPP, CORLISS A M.D. 3700 N o5 w/_f,;,JSlreel Address (P.0. Box Number 15 Not Acceptable)
whe &

KEY WEST FL 33040

City FL Zip Coge

8. The above named entity submits this statement tor the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registarad agent.

SIGNATURE 407/6-‘97/ Q“MV D q/é?éé

Saghature. yjied Q1 (Eed oo of Rt apedl slg tie & pahegble, (NOTE Regnsnrrm) Iluwf snnAture required when remstaing) ATE

FILE NOW'" FEE IS $50.00 - .
Make Check Payable to Florida Depar‘tment of State.
Due By May 1, 2008 -

9. . MANAGING MEMBEHS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Delete TITLE {7 Change  [C] Addition
HAME RUPP, CORLISS A M.D. NAME

STRELT ADDRESS | 144~ FH-STREET—SHHFE28% @ S abart— STREET ADDAESS

CiTY-S1-21P KEY WEST FL 33040 CITY-S1-2IP

TLE O delete THLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

g [ Detzte e [ Cnange [ Additing
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§3-7IP GITY-ST1-7IP

nne [ petete M [ Change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TITE L] pelete Tme [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21P CITY-SF-2p

TmE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CHTY-S1- 2P

11, | hereby certify that the information supplied with this filing does not quality for the exernpticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanagmg member or manager of the
limited liability company or the receiver or irustee empowered lc exacute this report as required by Chapter 808, Florida Stalules.

SIGNATURE: _ (ol 2 (opp 0D Yo Joty 365 292 -4557

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER] MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Dayleme Prone o




