2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L03000035413

1. Entity Name

EMED CHART, LLC

ecretary of State

04-27-2005 90040 007 ****50.00

Mailing Address

8950 N. KENDALL DR, STE. 403
MIAMI, FL 33176

Principal Place of Business

8950 N. KENDALL DR, STE. 403
MIAMI, FL 33176

14002444

2. Principal Place of Busingss 3. Mailing ACdress

IR

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

04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number %. é s‘ 3 5 (ﬂ é Z Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DELGADO, PABLO

8950 N. KENDALL DR., STE. 403

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL ] Zip Code
8. The above nam ent fgr the purposei f hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblig reg| d Bgen l
Y-19-05
SIGN
Signature, yged g,e';f.-zereu agent and lite i appe‘-cab)!. (NOTE: Regislered Agen signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Dus by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES
TITLE MGR O Delete TITLE [CIcrange [ Addition
NAME DELGADO, PABLO NAME
STREET ADDRESS | 8950 N. KENDALL DR, $TE. 403 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33176 CITY-ST-2IP
TITLE 3 Delete TiTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
Tme [} Delete THILE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CITY-S1-2IP
TITLE 7 oefete TISLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
Tre [J Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information

indicated en this report is true 1 f)y signgf@re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiity com CEI wereghio execmpon as required by Chapter 608, Florida Statutes.
SIGNATURE: T2y’ & / 4{4'05 /3%/975'5/7?-
Date

EIGNATURE AND TYP’D OR P mﬁSIGN!NG MANAGING IIEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[}

Daytima Phone §




