FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000028030 2es 01-18-2005 90186 042 ****50.00

1. Entity Name
MEDCANICA, LLC

Principal Place of Businass Mailing Address
8372 NW 74TH AVENUE ~P-E-BEI-085 } i
MIAMI, FL 33166 MIAMI, FL 33166 20002605
R s IR RA0REo
| FO.BOx &bTO77
Suite, Apt. #, etc. Suite. Apt. #, etc. 01112005 Chg-LLC GR2E0B3 (10/03)
Cily & State . City & State 4. FEl Number ’ Applied For
20-0121447 Not Applicable
e Country Zp Country 5, Certificate of Status Desired 0 $5.00 agditional
Fae Required
5. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent

- - Name

ANGELL CORPQRATE SERVICES, INC.

ONE NCRTH CLEMATIS STREET, SUITE 400 Strast Addrass (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL .33401

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
B Signaiure, yped or panted name of regrstered agent and tide i 2opbcable. {NOTE; Agen: sigH required whan rex 9 DATE
. Filing Fee is $50.00 Make chack payable to
.. < ..Due by May 1, 2005 Florida Department of State
5. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/GHANGES
e MGRM O pelete TIME . [ Crange  [J Addilion
NAME BOX, J. WILLIAM NAME
STALET ADDAESS | 300 LEUCADENDRA DRIVE STREET ADDRESS
ey -sT- 2P CORAL GABLES, FL 33156 ciry-ST-2p
TIMLE O Delete TIFLE . O Crange [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIY-§1-2P
TITLE [ pelete TITLE [J Crange [ Addilion
NAME NAME
SIREEY ADDAESS ’ STREET ADDRESS
B ET-2P | e e - e - - — CITY-ST-2p
THLE [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CIrY-5T-21P CIrY-$1-21P
TILE ) Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CINY-ST-2P CITY-$1-2P
TILE / {7 Detete e © [Othange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-§1-21P_ oo LIy -S1-2IP —. ’

11. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee-gmpowered 1o axecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: J\' l/bw 4 ~NO \-\l-og’ ATl G352

SIGNATURE AND n*n OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Frone #




