FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.03000031869

1. Entity Nama

MEDOPINE LLC

Principal Place of Business

5353 NORTH FEDERAL HIGHWAY
SUITE 400
FORT LAUDERDALE, FL. 33308 US

Mailing Address

SUITE 400

5353 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 28, 2004 8:00 am

Secretary of State

01-28-2004 90021 047 ****55.00

(43 2+ 0- 1LY ¥

A O

01212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbs, Applied For
54 > 241'71 { 32 Oé Not Applicable
Zp Country Zp Country §. Certificate of Status Desired M ?ese'ggq::ﬂmmw
6. Nsme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— ~Narie
WEBER, PAUL J MD
5353 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 :
FORT LAUDERDALE, FL. 33308
City FL | Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of regsterad agent and titte i applicabla. (NOTE: Retxstared Agand signature required when rainstating) DATE
Flll Fee is $50.00 Make check payable to
y May 1, 2004 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM {1 pelate TMLE [ Crange [ Addition
NAME WEBER, PAUL J M.D. NAME
STREET ADDRESS | 5353 NORTH FEDERAL HIGHWAY STREET ADDAESS
CITY-5T-2P FORT LAUDERDALE, FL 33308 CITY-ST-ZIP
TILE O palate TIRE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-§7- 7P
TLE . ] Delete TILE Ochange [ Addition
2 NAME e = o PO — — SMAME s oo i v e e T e e e e e e
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-5T- 2P
e [J Detete TITLE Ol ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ITY-ST-2P
TIRLE [ Delete TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-§T-2P iTY-ST-2P
TITLE ] Deleta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-0P CITY-ST-7P

limited liabitity compeny or the re

SIGNATURE:

11. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is true end,gccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
trer of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gt ol ap (L T st o) 1 [2ofof (o51) gy 930

SIGNATURE AND TYPED OR PRINTED NAMI

udﬂﬁcﬁnmam MEMBER, MAKAGER, OR AUTHORIZED REPAESENTATIVE

Daytira Phana #




