FILED
RN Mar 31, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State
03-15-2004 90433 015 ****50.00
DOCUMENT # L03000033436
1. Entity Name
MEDICAL EDUCATION ASSOCIATES, LLC
Principal Flaca of Business Mailing Addrass VIUUKIVU
34 PARADISE LANE 34 PARADISE LANE
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 :
e SLES 1
Suite, Apt, #, efc. Suite, Apt. #, stc. 03132008 Chg-LLC CR2E0B3 (10/03)
Ciry & State City & State 4. FE! Number Applied For
31 - COON\%‘-‘ Not Applicable
Zip Country o Country 5. Certificata of Status Desired O ?fe'ggmmm’
5, Name and Add of Current Aegistered Agant— - -~ - = = 7. Narhe and Addreas of New Rogistered A-gomr
-— Name
pARDOLLﬁTAEB./' (g0 ™o o PARODLL WD , _P&Q"E,f M.
34 PARADISE LANE ) Wy Nﬂ-ﬂ&h Strest Address {P.0. Box Number is Not Accepiable)
TREASURE ISLAND, FL 33706
City FL I Fp Codo
8. Tha abova named antity Bubmits this statement for 1he purposa of changing s registered office or registered agent or both. in the Stala of Florica, | am famidiar with, end accept
1he obligations of ragistered ageni,
SKSNATURE
Sugranre, ypod or printed nasme of IeQistered agent 2nd Bt 1f anpicabio, (NOTE: Rogistarnc AQen! cignatu requise! when sainetating) DATE
FI;II; Faa ia $50.00 Msake chack payabls to
- Due by May 1, 2004 Florida Dopartment of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e M ani( o i N Aaudo, Prnespebboee Tme D ctage [ Additon
:::"m Pete— W . PALDOLL (M D :*m’f“‘m
CaTv-81- 2P %l}_c:ﬁ‘ ;ME&%EI it 33 70L) av-sroe
NnE . 1 peete NfLE [ Changs [ Addilion
WAME & NAME
SIREET ADCRESS ! STREET ADDRESS
CIrY.51- 2P CIy- 57. 29
TILE 3 Detets TILE [3 Change [ Addition
RAME L. NAME
STREETADORESS | ) “ || STReEt soonEss - Co- . b - -
City-ST-2P CiTy-ST-21P
e o . - B . O - -§ e —- - e I > R = - -
RAME HNAME
STREET ADDRESS STREET ADORESS
Ty -ST-IP CiTY-ST-0P
TME 7 Deiets TME [DIChange [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY.5T-2P oy -51-0P
e [ Detete e [JcChange  [J Addilion
NAME NAME
STREEV ADOESS STREET ADDRESS
CITY-ST-2P Ciry-S1-AF
11. 1 heraby certily that the informaticn supplied with this filing does not quafily Tor the exemption stated in Section 119.07(3Ki), Flodida Statutes. | harther certify that Iha inlormation
indicated on this rapon is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of INe
Emited liability company or %6 ryceiver or irustag empowered 10 execula this report ag required by Chapter 608, Florida Statules. )
SIGNATURE: s fox  T21-Me2syey
SIGNATURE AND TYPED SR PRINTED MAKE OF SIGKING MANAGING MEMBEA. MANAGER, OR AUTHORIIED REPRERENTATIVE Daze’ Cayume Phone ©




