2006 LIMITED LIABILITY COMPANY FILED
_ ANNUAL REPORT {AR) Feb 03, 2006 08:00 AV
DOCUMENT # L03000031869 2% Secretary of State

1. Enlity Name
MEDOPINE LLC
Principal Place of Business Maibng Addrass
8383 NOBTH FEDERAL RIGHWAY 5353 NORTH FEDERAL HIGHWAY
SUITE SUTE 400
FORT LAUDEF(DALE FL 33308 FORT LAUDERDALE Ft 33308
vs us
2. Principal Place of Business 3. Malling Adaress
Suite, Apt, #, ela. | _ *[ Suis, Apt. #, sl 15t MOORE CP?..EDSS {30/05)
City & State City & Sate 4, FEI Mumnber Appiied Far_
56-2418206 ot Ao
Zig Couniry Zip Counley " , $5.00 Additionas
5. Cerificate of $talus Desireg Fee Requited
6. Nama and Address of Curcent Ragistered Agent 1 7. Hame and Address of New Heglstered Agent
Name
WEBER, PAUL J MD '
Street Address (P.0. Bax Number 1§ Not Acceptable) ‘
5353 NORTH FEDERAL HIGHWAY *f urbe ® _/
SUITE 400 p
FORT LAUDERDALE FL 33308 - :
City /,‘ FL Zip Code
8. The above named ently submis this staternent for e purpose of changing s registerad office or registersd agent, or both, in the §iate of Flonda. | am fasmiars with, and ace:
the obligations of registered agent
SIGNATURE ol
graiae, typrd o feeited neme of vagrtered agent antt e if appheatbhe, (NUYE Regrs'erea Aqm‘ :yg:@myﬂseﬁ When tenslaitg} CATE
Make Check
N Due’sy May 1 20[)6 Sy
hg. MANAGING MEMBERS /MANAGERS w. APDITIONS / CHANGES
TIRE MGAM 3 Gatere Wik Cchange T
NAME WEBER, PAUL d M.D. ) SHAME
_Smfﬁ' MIURESS |5353 NORTH FEDERAL HIGHWAY SIRCLT ADDRESS ; J@Ua z 7
Gn-ST-2¢ {EGRT LAUDEADALE FL 33308 ' G512 0l lll L= é 174 B ]
T I3 oetete itk Olohng  C15
NAME WAME
STREET ADDRESS SHREEY ADDRESS
CITY-$T- 212 CIY-8T-2iP
e { 3 Dptere MLk O Gange . £14
AME NAME
STALET ADDRESS STRCET ADORESS
CITY-§i- ot CiTY-ST-21
e 3 petete TLE Oioangr A
NAVE NAME
STRETY ADDRLSS STREET ADORESS
CiTY-ST-21p CIvY-§1- 249
e 3 oelete TmE O Chage (2
NAML KAME
STRLET ADDRESS STREFT ADDRESS
Civy - 31-2IF CiTy-37- 29
(13 2 Detete TLE {JChange (]2
HAMC MAME
STREET ADDRESS STREET ADDRESS
€Ty -37- Iif Civy-31- 49
1. Lheceby cerply thal the information supphad with this filing does not qualify for the exemptions cortained in Section 119, Flarida Stawtss. | further certify that the o
indicaled on thus 1eport i frue and agcurate and that my Signature shall have the same legal effec) as if made under oath; that { am & managing memper of ager o
imtsd haohty company o the receivar or irystee empowered 10 execute this reparct as required by Chapter 608, Flonda Statutes j\

lscaNATURE:M@Z& ] Fave T, LEBER #) (70 +0C 770




