2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000031869

1. Entity Name
MEDOPINE LLC

Principal Piace of Busingss
5353 NORTH FEDERAL HIGHWAY

Mailing Address
5353 NORTH FEDERAL HIGHWAY

SUTE 400 SUITE 400
EgRT LAUDERDALE FL 33308 E%)RT LAUDERDALE FL 33308
2. Principal Place of Business T 3 En_ajliné Address — =

Suite, Apt. #. ete.

Suite, Apt. #, etc. -

FILED

Jan 28, 2005 08:00 AM

Secretary of State

I

NINIIIIIIIIM I|

IIWIII\II\ |

1st MOORE CR2E083 10/04)
Ciy & State Ciiy & State j 4. FEI Murmbar j Applied For
N _ L _56-2418206 - Not Applicable
Zip Country Zip Country " . $5.00 additlonal
- 5. Certificate cif.St«?lus- Des.lred m/ Fee Regured
6. MName ang Address of Current Registered Agent . ‘7. Name and Address of New Regislered Agent T
Name .

WEBER, PAUL J MD

5353 NORTH FEDERAL HIGHWAY
SUITE 400

FORT LAUDERDALE FL 33308

Street Addréss (P . Box Number 18 Nof Acceptabfe)

City

FL

Zip Céden -

8. The above named entity submits this statement for the purpose of shanging :ts regxstered office or ragistered agem or both in the State of Florida, | am familiar with, and accem
the obligaticns of registered agent.

SIGNATURE - - o , o

Sgnature, typed or printad name of regrstered agent and ke f applicable (NOTE Hagustered .ﬂgant s‘gnalma lequwed whan Iamslalmgl DAtE_ - -

> :
FILE NOW!!! FEEl $50 GU .
Make Check Payable to Florida é]:a‘rtment of State
Due By May ’ 1 2005
5. MANAGING MEMBEFS] MANAGERS 0. ' — ADDITIONG/CHANGES SR
THILE MGRM ] Dalele Tte [ change I:IAddnlon
im -

NAME WEBER, PAUL J M.D. NAME Lo0an0s025e2
STREC1 ADDRESS |5353 NORTH FEDERAL HIGHWAY 16k 7 ADDRESS J28/05-B0115-015 55.00
C-st-ae IFORT LAUDERDALE FLL 33308 ) N Gty -st-a¢ —_
WLk [ pelele Tk [ Change [ Additian
MAME RAME
SIAEET ADORESS SIREET ADDRFSS
Y-St 1P n Gy §0- 7 o
TLE [ Deiste TIE ] Change I:IAddman
NAME MNAME
STREET ADDALSS § sireerADDRESS
CIFY - ST-2Ip CiTY-S1- 2P
TELE 1 Delele L O change  [C] Addition
NAME NAF
SIREET ADDRESS SIREF T ADBRESS
CHY-5F- AP CITY-ST-21P
e O Deters g mu O change [ Addiftion”
NAME NAME
STREFT ADDRESS SIREET ADDRESS
cily.sI-2Ip B o CITY-§T- /P ) o
finE O peiste HILE [ change ] Addition
NAME NAMD
STREET ADDRESS STREET ADDRESS
oY 51- 2P CITY-§T-/P

|

1. 1 hereby cerlity that the information supplled with this f‘llng does not qualify for the exemption stated in Section 1 19 07 {3}, Flonda Statutes 1 further cattity that the |nformaﬁcn
indicated on this report is rue and accurate and that my sighature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: (ZuL J, WEREL, ) ﬁw‘ jM”“ i ("’""/'7[) "/2"/” 754 77 9500

Deytma Phono #

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MAN'AGER, aR AIJTHOR!ZED REPRESENTAHVE




