2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am

DOCUMENT # L04000025849

1. Entity Name
MED-INFOCHIP, LLC

Secretary of State

08-01-2005 90092 027 ****50.00

Principal Pface of Business

2500 QUANTUM LAKES BR., SUITE 203
BOYNTON BEACH, FL 33426

Mailing Address

2500 QUANTUM LAKES DR., SUIT
BOYNTON BEACH, FL 33426

£ 203

2. Principal Place of Business 3, Mailing Address

N A

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

07132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numbe( Applied For

- OD 7 q S’é’ ? Not Applicable

Zip Country Zip Country it " $5.00 Additional

5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, JAY A

2500 QUANTUM LAKES DR SUITE 203

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

BOYNTON BEACH, FL 33526

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatute, typed of printed name of regisicred agent and Lile d spphcable {NQTE: Registersd Agen! signature required when reinstating) DATE
Filing Fee ts $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE Ma M O velete THLE [JChange [ Addiiion
NAME CALL FRAN Z.B LA(A- DR NAME
sweTanoRess (83 13 AN 5‘.5& y STREET ADDRESS
omy-s7-2p ﬁof’lVTD 6% Fé 23437 | ovsw
TITLE Md- kM {1 Delete TILE Ochange [ Addition
HAME TAY A KA'P l—ﬂ"‘{ 203 | =
STREET ADDRESS | 25De (R m STREET ADDRESS
CITY-ST-2P Qoo & M—a A ‘5%4)& CITY-§T- 7P
TINE 3 Detete TMe [J Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-5T-21P
TITLE [ petete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS N STREET ADDRESS
CITY-57-7IP CITY-4T-2IP
TILE [ oelete TALE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-$T- 1P
THLE 7 Dpetete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information
indicated on this report is true and acciyate and that my 5|gnatwe shall have the same legal effect as it made under oath; that i am a managing member or manager of the

limited liablity company g

d/} £L

o5l 1o executa this report as required by Chapter 608, Florida Statutes.

FRANL $L4Y 7/17/ 43 54/-733 535

SIGNATURE: .

Date Dayn Phone »




