FILED
Jan 23, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000031039

1. Entity Name

MED PLUS FLORIDA, LLC

Secretary of State

01-23-2004 90121 041 ****50.00

Principal Place of Business

41 FORT ROVAL ISLE

Mailing Address

41 FORT ROYAL ISLE

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FE 33308 S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chy-LLC CR2E083 (10/03)
City & State City & State 4 'FEI Number Applied For
0 - o6 C{ ?d) 7 7 Not Applicable
Zip Country Zip Couniry $5.00 Acditional
S. Certificale of Status Desired (3 Fee Required .
6. Name and Address of C t Regl d Agent 7. Name and Addreas of New Registerad Agent
Name

Sireet Address (P.O. Box Mumber is Not Acceptable)

FOX, CLAUDE-E -
41 FORT ROYAL ISLE
FORT LAUDERDALE, FL 33308

Gity

FL I Zip Code

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

SHINATURE

Signatice, typed or primed ngme of registered agent and 1ie £ applicabie. {NOTE: Registered Agent sigrature required when renstatng)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

TiILE MGRM 3 petete TILE - O change 3 Adostion
NAME FOX, CLAUDE E NAME

STREET ADDRESS | 41 FORT ROYAL ISLE STREET ADDRESS -

CITY-51-2P FORT LAUDERDALE, FL 33308 CiTY-ST-2P

TMLE MGRM 1 Celete TLE [Ochange  [J Adoition
NAME WELDON, STEVE _J e

STREET ADDRESS | 326 SUFFOLK ROAD ‘8 STREET ADDRESS

CIY-ST-7P BALTIMORE, MD 21218 Cry-s1-2P

TmE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-SL-2P_ b - — - - CTY-Si-2P - - _ - L e -

TILE 7 oelete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-4P CAY-5T-2P

TE T3 Delete TLE [ change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CATY-ST-2P

TILE O petete TIE O change, [ Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

11. | hereby certily that the informalion supplied with this filing does not Gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shell have the same legat effect as if made under oath; that | am a managing member or manager of the
1 frugipe empowereidp execule thig report as required by Chapter 608, Florida Statutes,

Wmited fiability company or the

SIGNATLLQEU:RE

AGER, OR AUTHORIZED REPRESENTATIVE

Uz —
[- (¢ 0—(/7/ €30-1(64

Daytirne Phone #




